2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F47305

1. Entity Name

WESTCGATE INVESTMENTS, INC,

Principal Place of Business

52885 TONAWANDA DRIVE
PENSACOLA FL 32506

Majllng Address

"P. 0. BOX 2295
EEZNSACOLA Fl. 32513-2295

|

N FILED
Apr 25,2005 08:00 AM
Secretary of State

IIHNlII(lt

I

i

A

ROSS, AUBREY
176 STEARNS STREET
GULF BREEZE FL 32561

2. Principal Place of Business T _ T3 Malllng Addrass I

Suite, Apt #, etc. . . Slite, Apt. # elc 15t MOORE CR2E034 (10/04)

City & State = Cily & State ) 4. FEI Number Applied For .

B , 59-2135803 Mot Aapicanie
tr i Count i
Zp Country 2p ouniry 5, Cartificate of Status Desired [ $8.75 A'ddmonal
o ) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

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

| City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE — M

8. The above named entity submits this statement for ihe purpose of c’nangmg its 1egistered office or registered agent. or bath, in me State o? Fiarida. |.am familiar with, and accept

Snalute, kypad or arntad ndme of tegistered agant and e f applcatio

{MOTE Regislarac Agent sigrature requwred when ainstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing

$5.00 May Be

Make Check Payable to Flondabeparunent of State B . Trust Fund Contdoution. [ Added to Fees
10, OFFICERS AND DIRECTORS - . , ADDITIONS]CHANGES 76, OFFICERS AND DIRECTCRS IN 11
Ntk PD - Deiste MLk [J change [T Addition
NAME GILMORE, FREDERICK Il wAME

STRELY ADDRESS | 5985 TONAWANDA DRIVE STRECT ADDRESS UE}QDEDT' o

CliY-ST-2ip PENSACOLA FL__32505 . CITY-S-2IF ﬂ‘#«"’dﬁ_ ;“‘U "'é UQQ"DIB ISB:- ﬂﬂ

THLE §TD O petete o [ ¢thange  [J Addition
NAME ROSS, AUBREY L . ' -— NAME

STAEET ACDRESS | 5QBS TONAWANDA DRIVE STREET ADDRESS

ory-st-zip |PENSACOLA FL 32506 ~ CITY-Si - JIF

B 7 Delete (ILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y CTY-S1-2P )

e 1 Delete niE [ change [ Addilion
NAMF NAME

STREET ADDRESS STREEE ADDRESS

ChY-SI-2 . ) CY-ST. P o

uif 3 Delete THE O Change [ Addilion
MAME HAME

STREET ADDRESS TREETADDRESS

cry-ST-2P - COv-SI-IP N

TiTLE [ Dalete Wi O chenge [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

Ciry-SsI. AP CiTY-51-71P

indicatad on this report or supplemental report is true an

changed, or on an attachmeriagith an address, with all other iike ol

SIGNATURE: 7

12, 1 horeby certi&; that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
j accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
af the corporation or the recelver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aubrey L. Ross

04/13/2005

(850)932-2237

JURE AND ijz OR PRNTED NAME E}fEIGNING OFFICER CR OIRECTOR

Qats Daytrne Phony 4

1.



