‘

FILED
2005 FOR PROFIT CCRPORATION Jan 07, 2005 08:00 AM

_ ANNUAL REPORT _
DOCUMENT # P96000067495 Secretary of State

1. Entity Name . :
GATEWAY SQUARE, INC.

Principal Place of Busingss . Mailing Address

505E JACKSONST ) " POBOX2640
TAMPA, FL 33602 ~ BRANDON, FL 33509

- ————1 (WC R

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Yo RpTed For

58-3400244 Not Applicable

l $8.75 additional
Fes Required

5. Certificate of Status Desired

B. -Nameﬁa_n;_: .Addr;ss of Ci.lri:e;irﬂﬂiﬂered Agent
RAINEY, MARSHAL
ONE TAMPA CITY CENTER ' DO NOT WRITE
5-2600
TAMPA, FL 33602 = lN THIS SPACE

8. The abova named enfity submits this statement for the purpase of changlng its registared office or reﬁistered agent, or both, in the State of Florida. | am familiar with, and écc;ptg
the obligalions of registered agent.

SIGNATURE — S p— .
Tignature, typed of printad name of ragiswrad agent and tilke f applicadle. . (NOTE Regstered Agent signalure requiced wihen reinstating} DATE
FILE NOW!!I FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
. ~ OFFICERS AND DIRECTORS _ ]
| HILE D
NAME HUTCHORAFT, WILLIAM A
STREETACDRESS | P O BOX 2640 NfA
CiTy-57-2P BRANDON, EL 33509
TINE
Hat LTI 7o0d 1
STREET ADDRESS OYAOEANS-RU028-025 150, 00
GITY -ST- 2P B _
TALE
NAME

e s - DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST- 2P

it

NAME

STREET ADDRESS
¢ITY-51- 2P

TILE
HAME
STREEF ADDRESS
CITY-ST- 2P -

12. | hereby certify thal hé informatlor: supplied with this filing dwes oy gualify for the exemption stated In Section 119.07%’1‘)0). Flarida Statutes. | further certify thal the information
indigaled on this repont or supplemental report is true and accurajd and that my signature shall have the same logal effact as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowered lo exec Chapter 607, Florida Statules; and that my’ name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other #
1/ /08
T / Date

this fepart as required

SIGNATURE:

Daytine Phoc &

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

7




