2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # 499011 Secretary of State
1. Entity Name
03-08-2005 90162 018 ***150.00
WESTGATE SYSTEMS, INC.
Erincipal Place of Business Mailing Address
..2801 24TH ST N 2801 24THST N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
Suite, Apl. #, efc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1663285 Not Applicable
Zp Country . e Counlry 5, Certificate of Status Desired | ?g.ggqlﬁ:l:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1" Name oo - T/ e
g&g?EZI:][:'I-IEgTG QgRTH Street Address (P.Q, Bax Number is Not Acceptable)
SAINT PETERSBURG FL 33713
City . FL Zip Code

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

SIGNATURE

Swygnatute, lyped or painted name ol iegistarad agent and hile it applcable {NOTE Regrstered Ageml Signatura raquiied when 1ermslatng) DATE

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

OFFICEhS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST CF Detete IILE Vi ; [l change (54 Addition
N O'KRENT, MARY LOU NAME KEr7TiH QO KRENT »
STREET ADGRESS | 1091 B5TH TERR NO swesTanness | 5§ o0 g7 T AUE :
on-si-w | ST PETERSBURG, FL 00000 oSt g7 P s BURG  SLf 33770
ot v o T Detete T [ Change [ Addition
AME BUDIN, R J NAME
STREET ADDRESS | 201 LEEWARD ISLAND STREET ADCRESS
CITY-ST-2P CLEARWATER, FL 00000 CITY-ST-21P
TITLE I ~ DOooete TITLE [ change [ Addition
NAME OKRENT, EDGAR A - oL :
STREET ADORESS | 2801 24TH ST N STREET ADDRESS
civ-si-7P | ST. PETERSBURG FL CY-ST-7P
e [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREE] ADDRESS
CIrY-S1- 2P CifY-$E-17
e [ Delate TINLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-Si-AIp CITY-S1-2P
e [ Delete TIHLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section $19.07(3){i). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: cé:émw @/%M;J—- 3 - f/—&f J27-550-87/7

samym& AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Derytrne Phana 4




