2005 FOR PROFIT CORPORATION

—_— -

DOCUMENT # K?37555

1. Entity Name

WEST GATE MOBILE MANOR, INC.

ANNUAL REPORT (AR) __ ..

Principal Place of Business

C/0 EARL WALLSCHLEAGER
7499 46TH AVENUE NORTH _
8T. PETERSBURG FL 33709

.Maﬁhg Address

C/0 EARL WALLSCHLEAGER
“T499 46TH AVENUE NORTH
ST, PETERSBURG FL 33709

2. Principal Place of Business |~

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.’

- FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

Il

i

|

[l

ist MOORE CR2E034 (10/04)
City & State - T - City & State 4. FE| Number Applied For
59-2959727 Not Appiicable
- —_— - - — — a
Zip Country Zip Cauntry 5. Certificate of Staws Desired [ $8'75 Additional
Fae Required
" 6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
- T T = Name B

WALLSCHLEAGER, EARL
7499 46TH AVENUE NORTH
ST. PETERSBURG FL 33707

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

L
i City

FL Zip Code

X %F‘-’; ;E% '

satel T#

= TR i, .
FILE NOW!! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00 .
Wlake Chack Payable to Florida Department of State

$5.00 way Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contrloution. [

10. T OFFICERSAND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o - o oeicte TLE T Clchange [ Additicn
NAME WALLSCHLEAGER, EARL NAME
STRECT ADDRESS | 7499 48TH AVENUE NORTH SIREET ADDRESS
mﬁ-smw ST. PETERSBURG FL ) Biv-57- 7P
T D S © O oelete mE Ol Change [ Addilon
NAME WALLSCHLEAGER, LINDA RAME LODoO=1 7504
STREFT ADDRESS | 7499 46TH AVENUE NORTH ~ = staeer aooRess D420/ 05-80022-002 150,00
oIrY. ST-2p ST. PETERSBURG FL CY- ST
m T T T O pelete Te i [Jchenge 1 Acditon
NAME H HAME
STRFIT ADDRESS STREET ADDRESS
e 51- 4P CilY-S71-ZP
L ' - ) [ Delete e [JChange  [J Addftion
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-ST-TP Y-S 7P
T - I3 patete e T Change ] Adcilon
NAME NAME
STEELT ADORESS SIREET ADDAES
SNy ST-2F CTY-51-21P
e [ petete e Clchange [ Addition
NAME NAME
STRELT ADDAESS SIREET ADPRESS
¢y s1-2P CITY-ST. 2IP

12, 1 hereby cértifﬁ' that the Frwﬁ)rmation- §u}t§;§!i§d with this Al
indicated on i

changed, or on an a‘:tachm th anaddrofs, wi

/ ng does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
is repart or supplamental repart is frie 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 cerporation or the receiver or rustea empowereﬁl tohex?_iute this reporg as required by Chapter 607, Florida Stajutes,,and that my name appears in Black 10 or Biock 11if

Hh all other like empowere

>
0 SHE @4’3 7726

Cala Lagtrme Phors 3




