FILED

Feb 28, 2005 8:00 am
200 O NOAL REPORTUATION Secretary of State

02-28-2005 90209 022 ***150.00
DOCUMENT # P96000099480
1. Entity Name
WEST GATE DONUTS, INC.
TUULI00 4

Principal Place of Business Mailing Address
3501 W. VINE ST. STE 277 20 N. ORANGE AVE STE 407
KISSIMMEE, FL 34741 ORLANDG, FL 32801
e s NPT

Suita, Apt. #, etc. uite, Apt.#, etc. 01132005 Cha-P CR2E034 (10/03

(1178 (b0 ° nores
Cily & State City & State 4. FE1 Number Applied For
59-3427572 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] fgegfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

HENDRY,STONER,DELANCETTABROWN PA
20 N.'_ORANGE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 600
OR

DO, FL 32801

R City FL | Zip Code

8. Thg_a_bove_named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
therbbligations of registerad agent.

HE S o
SIGNATURE. -
L . :___‘_f,z Signature, typad or printad name of registered agent and wile if applicable. (NOTE: Regitterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TILE [ Charge [ Addition
NAME RODRIGUES, JOAQ C HAME
STREET ADORESS | 14752 LONE EAGLE DRIVE STREET ADODRESS
CITy-ST-2IP ORLANDO. FL CITY-ST- AP
(13 VSD ] Delete TiLE [1 Change [ Addition
NAME RODRIQUEZ, DOLORES C HAME
STREET ADDRESS | 14752 LONE EAGLE DRIVE STREET ADDRESS
CITY-§T- 2P ORLANDO, FL CITY-51-2P
TITLE [ Detete TLE {JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITie O Delete TIE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TIME {1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-sT-2IP
TITLE J Delete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ThY-§1-2P CiTY-51-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport 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 cfficer o director
of the corporation or Ihe receiver or rustee empowered [0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather (ke empowered,

SIGNATURE: nd 2l o5

OFFICER OR DIRECTOR Date Daytime Phone #




