2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEI\lT # P97000077273

1. Entity Nagne - =~

GATEWAY COMMUNICATIONS OF LAKE CITY, INC.

us

Principal Place of Business

169 NW GWENLAKE AVE
LAKE CITY FL 32055

Mailing Address

169 NW GWENLAKE AVE
LAKE CITY FL 32055

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90038 018 ***150.00

|

A

I

IR

GRIMSLEY, JAMES
435 GWEN LAKE BLVD
LAKE CITY FL 32055

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
58-3471599 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Ragisterad Agent
’ Name - ) ) )

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sygnature, typed & pnintad name of registered agent and hitle it applicable.

(NOTE Regrstered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . Delete TILE [E4Thange [ Addition
NAME GRIMSLEY, LINDA K NAME .
STREET ADDRESS | 435 GWEN LAKE BLVD SREETADDRESS M@ M WO Gwen Loke Aue.
or-si-ap |LAKE CITY FL 32055 cIrt-ST-2P Loke Cita, B RA20SS
e D) Detete T - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIFY-ST-7P
MLE : - 7 Dejete TLE [ changs  [T] Addition
NAME NAME
STREET ADDRESS ) - - STREET ADDRESS T -
CHY-SI-2P CITY-S1-27P
NILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-ZP CITY-51-2P
TITLE O celate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1.2P
TITLE 3 Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4p CITY-ST1.2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

G (0 Qi lh

2-5-05  2806-9(9-3Y7

P/’énnune AND TYPED OR Prmyin‘&mz OF ﬂ?{yomcen ORDIRECTOR
L

Date Dayteng Phong #




