2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P93000002386 ecretary of State
1. Entity Name
04-27-2005 90358 005 ***150.00
GATEWAY STORAGE COMPANY
Principal Place of Business Mailing Address
11930 FAIRWAY LAKES DRIVE 11930 FAIRWAY LAKES DRIVE
SUITE #2 SUITE 42
FORT MYERS FL 33913 FORT MYERS FL 33913
us us
i Dr SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCORE CR2E034 (10‘104)
H# 2
T Cify & State City & State 4. FEINumber Applied For
Fart Mvers., FI, 65-0381629 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
229112 13 Fee Required

6. Name and Adtﬁ:eass of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

?109035 EFFLYI},:“?VAA%ULEA. KEES DR Stre%’: 71?3;'5;35 55 P/ Bp xs?\ﬁrﬁf:‘é‘r%?hol Qc’bep table)

SUITE #2 Fairway Lakes Dr.

FT MYERS FL 33913 Suite #3

A “YFort Myers FL ZipC§d§913

8. The above nam

entity submits tiis gtatemenyiof the Hurpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations

registered agenf.

SIGNATURE MU Y/ Samuel E, Dockery, President 4/24/05
" Sug) &, rg?:ed ar'pnnled tnrr- w(agssl‘z‘d};enl and l:ﬂpnhcabh (NOTE Registered Agenl signature reguied when reinsiaing) DATE
mef‘;'igyﬁo‘ﬁé; 'I::eEeEv:’?"s; :(;ggo o0 9. Election Campaign Financing $5.00 MayBo
, e E Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [JChange [ Addition
NAME DOCKERY, SAMUEL E NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DR STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33913 CITY-51-2IP
TMLE VPST [ pelete TITLE [T Change [ Addition
NAME DOCKERY, PAMELA R NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33913 CITY-5T. 2P
TIILE 3 Delete TI7LE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-§T- 21p
THLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE I Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or sugplemental report ig true and acgllate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recyg g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach e Ampowered.

SIGNATURE:

4-24-05
; PRES, GCae Daytme Phona #




