2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

‘DOCUMENT # L39802 Apr 13, 2005 08:00 AM
1. Enity Name Secretary of State
BILLINGSGATE, INC.
Principal Place of Businesé - WﬁMailing Address
2411 S.E. GILBERT AVE 2411 S.E. GILBERT AVE
ECS)HT SAINT LUCIE FL 34852 B(g)RT SAINT LUCIE FL 34852
T ORI ERRRARIN A0
Suite, Apt #. etc. Suite, Apt. #, sic. ' 1st MOORE CR2E034 (10/04)
City & Slate — | Ciy & State ~ {4 FEI Numbat Applied For
o 65-0160602 —'Jlmg,
Zip Couriry Zp Country 5. Certificate of Status Desired | ?(i-;esc[;?:éﬁonal
6. Name and Addrase of Current HRegistered Agent . 7. Name and Address of New R;agi_stared Agent ﬁ ,
Marme )
E}IL‘I“\%GES 'CgisBNg?EFTEEE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE Fl. 34952
City ' VFL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and ac_cap?
the vbligations of registered agent,

SIGNATURE . : - et = . =
Signature, wead of piiried name of 1egisieted aganl and tia § apphicabis {NDTE Regisiered Agent signature required when renstaling} DATE
W EE §
FILE Now1!! FEE !§ $150.00 e 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00. _ Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND D!RECTQRS IN1i )
i TS [J Delele ILE T Change ~ T3 Addi
NAME BILLINGS, NANNETTE HAME -
o - I

SIRFETADORESS | 2411 S.E. GILBERT AVE SIREET ADDAESS . lULfU,D%UJDE D24 c
CIY-ST-20F PORT SAINT LUCIE FL 34052 § ovestap 4 ,/13/05-80015-004 150,00
e [ Delee i [Johange [ Adris-
RAME ) NAME
STRFES ADDRESS . ' STREET ADDRESS
ClY-S1- 3P Y5129 )
TILE ™ pelete HiLk 3 change [ Addition
NAME NAME
STAEET ADDRESS : © T STRLETAUYRESS
CHY-SE-7IP ’ Cily-S1- /P
TILE [ oelste T [J change [ Addition
NAME HAME
STREET ADDRESS ' STREF} ANDRFSS
CIFY-ST-2F G- Si- AP
HIE [T Defete THE ] change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-$i- (P o f rvesioe
TE 3 Delete MLk [ change [T Addition
HAME NAME
CTREET ADDRESS SIREET ADCRESS
City-S1-2IP CITY-SI- 7P

12. | hereby cernfg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ fusther certify that the informaticn
indicated on this repart 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 cargoration or the receiver or trusiee empowered to execule this report as recuired by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Bisck 11 if

changad. or on an attachphent with an address, with all other like empowered.
dliofos” 773-378-75¢
Ly

SIGNATURE: W\ﬂ)@m M“””E‘% 14! &;";”0&3 £ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Cate




