2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000167447

1. Entity Name

CITY GATE TRADING CO. INC.

Principal Place of Busingss

4 ST. GEORGE ST.
ST. AUGUSTINE, FL 32084

Mailing Address

3670 US 1 SOUTH STE 290
ST. AUGUSTINE, FL 32086

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, elc,

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90055 015 ***150.00

PRVATEVRTEVE R

AR AR

02052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Lo~195%F52 Not Applicabie

Zi i .

® Country Zip Country 5. Cenlficate of Staws Desired [ 38-75 Adcitional
Fae Required
— —— ——6.-Name and Address of Current Registered Agent———— — | — = -=——7,-Name and Addrcss of New Registered Agent.. o= ——oe |- -
Name

BINNINGER, STEVE P
114 HERON NEST
ST. AUGUSTINE, FL 32080

Streel Address (P.Q. Box Number is Not Accepiable)

City

FL I 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

the chligations of registered agent.

SIGNATURE

Sgnaiura. yped of prnted rame ol regalered agent and Lile ! applicable.

{NOTE: Reprslered Agent signature reéquired wher reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change ] Addition
NAME BINNINGER, STEVE P NAME
STREET ADDRESS | 114 HERON NEST STAEET ADDRESS
CITY-S1-21P ST. AUGUSTINE, FLL 32080 ClIY-§1-2IP
e VP [ Deleie TINLE [ Change [ Addition
NAME FRASER, JOHN W NAME
STREET ADDRESS | 108 1SLAND HAMMOCK STREET ADDRESS
CiTy-sT-2Ip ST. AUGUSTINE, FL 32080 CITy-ST-2IP
[ 11 (1S, _ .  Ooeiete TITLE D Change [ Addition

g - B i e < e ol s
STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P
TITLE [ petete TITLE [cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-§1-21P CITY-ST-2P
T [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$t-2IP  CiTy-sT-2iP - - kot L : o i .

\ e = o ;‘m.ui:r!-;“m . .m‘...."‘ I D Change ‘El }\m‘li;imi~

§ B 5 L T, -

STREET ADDRFS! . -‘sm&éuhﬁﬁess!, . N R
T —-f R-orv-s1-2p - - -~ )

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowerad 10 g

changed, of on an allac%Zs with all p#
SIGNATURE: -V —

Lo this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

2/gfor  90y-R25-/97

EIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR IMRECTOR

"Date Daytime Phore #




