FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000106728 03-03-2005 90178 049 ***150.00

1. Entity Narme

SUSAN WESTGATE ENTERPRISES, INC,

Principal Place of Business Mailing Address i d U U 22 1 5 2

6309 WINDING LAKE DR 6309 WINDING LAKE DR

IUPITER, FL. 33458 JUPITER, FL 33458

A s UAREAEE O ET e
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number .o Applied For

37-1445313 Not Applicable
Zp - .o . Country : Zp Country 5. Corificate of Status Desied [ fggfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

. ) Name

‘'WESTGATE, SUSAN J™

6309 WINDING LAKE DR Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458

City FL | Zip Code

" 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
*fﬁlthhe abligations of registered agent.
A0 L. . . ‘o

_SIGNATURE
BT Signaturg, typed or printad name of registersd agens and itia i appiicanie. (NQTE: Registerec Agent signatura raquired when reinstating) DATE
-—- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~THLE PSD O pelete TITLE [ Change [ Additian
HAME WESTGATE, SUSAN J NAME
STREET ADDRESS | 6309 WINDING LAKE DR STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2F )
TIME D 3 Delete TITLE [JChange [ Acdition
NAME WESTGATE, RICHARD J NAME
STREET ADORESS | 6309 WINDING LAKE DR STREET ADDRESS
Cmy-51-2p JUPITER, FL 33458 ) CITY-ST. 2P
TTLE o - ’ [ oetete | e ) ’ O change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
~NAME - - — NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . PR e CITY-ST-2IP
LTME_ : [ Deleta T ' [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CAY-$1- 7P CITY-ST-2P

12. | hereby Gertify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i). Florida Statuies. I furthier 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 corperation or the receiver or ruslee empowered to execute this repor: as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: @2 ( s es. G Susew Detrgee @2 ¢Jos @5/-28)-1437

HATURE AND TYPED onyﬁmzn NAME OF & 6 OFFICER OR DIRECTOR Daytime Phonie #




