2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29,2005 8:00 am

) e
DOCUMENT # P03000064566 ecretary of State
! Entity Name 04-29-2005 90326 001 ***300,00
WESTGATE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2000 OYSTER CREEK DR 2000 OYSTER CREEK DR e T
ENGLEWOQOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, ete, Suite, Apt. #, etc. " 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiiad For
51-0472576 Not Applicable
4 Cauntry Zp Country 5. Certificate of Status Desired O ?g'g; :\i?ed;“ona]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Eé%Kéf\llﬁg;X,NF:\OE\EJFE‘T A Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOCD FL 34223
City FL Zip Cade

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
the obligations of registerad agent.

SIGNATURE

Swghalute, typed of printed name of regisiared agant and tile f apphcabla {NGTE Regisiorad Agert signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TC OFFICERS AND DHRECTORS IN 11

TLE D O patete TILE [J Change [ Addition
NAME RISTOVSKI, GEORGE NAME

STREET ADDRESS | 2000 OYSTER CREEK DR STREET ADDRESS

£imy-s1-2p ENGLEWOOD FL 34224 CITY-ST-2P

TILE  detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Cny-§1-2ip

T [ Delete | R O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-5T- 2P

FILE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sI-2p cIry-S1-2P

TILE 7 Gelete o e CJchange [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP LIry-S1-2IP

TILE O pelete TILE [dchange (] Addition
NAME ) HAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-S§T-2IF - ' ciy.S1-4p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 corporation or the receiver or irusiee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered. 7 ,¢ "4?8‘
LU75es 4l -H

SIGNATURE: 7. i~

DA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




