2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

1. Entily Name Secretary of State
BILLINGSGATE, INC.
Principal Place of Business_ T T Mailing Addrass
2411 S.E. GILBERT AVE 2411 S.E. GILBERT AVE
IGCS)HT SAINT LUCIE FL 34952 EgRT SAINT LUCIE FL 34952
o | [AAMRRRAAAN
Suite, Apt. #, etc. = Suite, Apt. #, etc. B 7 MOORE CR2E034 (11/03)
City & State = City & State . 4. FEl NumberA Appied For—7
- - 65-0160602 Not Applicable
In Country Zip Country &, Certificaie of Status Desired O gi'gesq lﬁfed;"""a'
6. Name and Address of Gurrent Regisiered Agent ] — 7. Name and Address of New-ﬁegi-stered Agent :“
Name
g&%%%’gﬁg&ﬂ%lz Street Address (P.Q Box Number is Nat Acceptabie) -
PORT SAINT LUCIE FL 34952 e
City - FL 2w Caode . -

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, { am famitiar with, and accept
the oviigations of registered agent.

SIGNATURE e : R

Signatute YRS & Pprmied name Of registered agont and e § applicabie {NOTE Regrstered Agent signature requrad when ronstaing) DATE - o

FILE NOW!H! FEE IS $150.00 . ,
! b 9. Elect ign Fi
After May 1, 2004 Fee will be $550.00 froo Fon oo 8 @ 3,00 May B

Make Check Payable to Florida Department of State )
10. ' ' T OFFICERS AND DIRECTORS 17, ADDIONS/CHANGES TO OFF IGERS AND DIBECTORB I8 11
T DTS O pefete Tz [l change [ Addition
NAME BILLINGS, NANNETTE NAME
STREET ADDRESS | 2411 S.E. GILBERT AVE STREET ADDFESS HO000Dog 1 E02
oryst7P PORT SAMNT LUCIE FL 34952 CIFY-57-2IP ‘33-”_ ng U4-a0164-016 150. 100 L
TLE [ Detete l Hiig [ change  [J Additian
MAME NAME
STREE? ADDRESS STAEET ADDRESS
CiTY-ST- 29 ~jomesiae - .
TLE [ Delele TALE [ Change [T Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P Y -ST- 1P )
TITLE O oetere me [JcChangs  [J Addition
NAME MAME
SYREET ADDRESS STHEEY ADDRESS
GITY-ST-2P o . § covstae L
TITLE £ Detele TITLE Ol Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P o £ITY- ST 2P o o
TMLE O petete 1I1LE 3 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY. §7-2P GITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seqtion 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 ar direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Biock 114
changed, or on an attachment with an address, with all other ke enlpowered.

SIGNATURE:

Dayume Fharie #



