2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # Ka7555

1. Entity Name

WEST GATE M‘OBILE MANOR, INC,

ecretary of State

04-26-2004 90463 001 ***150.00

Principal Place of Business

C/0 EARL WALLSCHLEAGER
7499 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

Mailing Address

C/Q EARL WALLSCHLEAGER
7498 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

2. Pringipal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2959727 Not Applicabie
ap ountry zp ountry 5. Certificate of Status Desired [} $8'75 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e —— ro— e e - . - ——— e Narne h

WALLSCHLEAGER EARL
7499 46TH AVENLUE NORTH
ST. PETERSBURG FL 33707

[ O S, o - - . v -

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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.

&

SIGNATURE

Signature. typed of printed name of registered agent and Lite i apphcable.

{NOTE: Registered Agent signalure required when reinstaling)

DATE

$5.00 May Be
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete THLE [J Change  [J Addition

NAME WALLSCHLEAGER, EARL NAME

STREET ADDRESS | 7499 46 TH AVENUE NORTH STREET ADDRESS

CITY-ST-2ZIP ST. PETERSBURG FL CITY-ST-2IP

TITLE D [ Detete TITLE [ Change [ Addition

NAME WALLSCHLEAGER, LINDA NAME

STREET ADDRESS | 7499 46TH AVENUE NORTH STREET ADORESS

CITY-$7-2P ST. PETERSBURG FL CITY-5T-2iP

TNLE O Delete THE [T Change - [ Addition
~ NAME Ve T = =t s e T mm e e e = o R NAME— = - e - — e ] [

STREET ADDRESS STREET ADDRESS

CHY-$1-2PP GITY-ST-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

ifl3 [} Delete THLE F1change [ Addition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 4] or Block 114

changed, cr on an attachment Wlo erl/keﬁowerad
SIGNATURE: . //é (A

f S

SHGNATLURE &ND TYPED OR PRINTED NAME'O)

IGNING OFFICER OR DIRECTOR

Daybme Prione #

7@, oYY,




