2005 FG® PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L12338 Secretary of State
1. Entity N
ity Name 02-23-2005 90074 028 ***150.00
BIRCHGATE FAMILY CORPORATION
Principal Ptace of Business Mailing Address
7000 W.PALMETTO PK.RD 7000 W.PALMETTO PK.RD JUULO0LKGLD
SUITE 305 SUITE 305
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, et¢. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0148204 Not Applicable
Zip Country Zp Country " | 5. Certificate of Status Desired [ fggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
?%Ea} %ii%%ﬁg EEORD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity 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, typad o phntad neme of tegistered agent and ttle f applicabla. (NOTE: Registered Agent signatura 1aquired when rainsiating) CATE

8. Election Campaign Financing $5.00 may Be

¢ Trust Fund Contripuwtion. [ Added 1o Feas
OFFICERS AND DiRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE o} O oetste TITLE [ Change [ Addition
NAME SCUDDER, EDWARD W Il . NAME
STRECT ADDRESS | 7000 W.PALMETTO PK.RD #305 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7P
ILE D [ pelete TITLE [Jchange [ Addition
NAME TIBALL!, KATHERINE S NAME
STREET ADDAESS | 7000 W.PALMETTO PK.RD #305 STREET ADDRESS
oY ST-ZiP BOCA RATON FL 33433 CITY-Si-7IP
TILE D O Detete TILE [ change [ Addition
HEME SCUDDER, ROBERT F T i 1 - — ctm s = -
STREET ADDRESS (7000 W.PALMETTO PK.RD #305 STREET ADDRESS
CHY-SI-2IP BOCA RATON FL 33433 CITY-ST-2IP _
JILE - |VP Xneme TI1LE [ change [ Addition
NAME TIBALLI, FREDERICK P NAME
STREET ADCRESS | 217 PHEASANT HILL LANE STREET ADDRESS
CITY-87-27 SHELBURNE VT 05482 CIty-51-2IP
e D) 7 Delsie T D O3 change 3G Acation
we _Beodder Mary Gale o ey Gale Scudder
STREET ADORESS street nooRess | B 4 S§5-120 KQQU"'\J\'\J *d
Cly-Sr1-2Ip CITY-51-2IF Ty \'FI.- Q[ 0-1554
TILE O petete TITLE L ' [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-ST-21P L}

12. | hereby certify that tha information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 director
of the corparation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address/with all ether like empowered.

SIGNATURE:JQW /./fbl /[ YATNEZING A‘_/I"JR/{'}_LI g&/q//z)j‘

ATURE AND TYPED'OR PRINTED NAME I SIGNING OFFICER OR DIRECTOR Daytrne Phone #




