2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

RRCRIVEIBILED

en A7, 2005 08:00 AM

E"' Secretary of State

DOCUMENT # P97000036755

1. Entity Name
STONEGATE GENERAL CORPORAT]ON

Principal Place of Business
1 W. SAMPLE RD

Ma':lfng Address
1 W. SAMPLE RD

homenen o Gesmense | (NARMMRNA I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,@10. T | Suite,Apt #eic 15t MOORE CR2E034 (10/04)

City & State = City & State 4. FE Number - T~ [Applied For
58-2552647 Not Applr’cable

2 Connt G ' : )

® ountry oo ountry 5. Cartificate of Status Desired E/ $8 75 additional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name arid Address af New Ragistered Agent
- : s ; Name i N

1

gspoc n%%‘?:" PFgﬁfg!’E( SEI"LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 . T

City I Zip Code

FL

8, The above named entity sUbmits this statement for the purpose of changing its regls‘zered office of registered agent, of bdth, in the State of Florida. 1 arr familiar with, and accept
the obligations of registerad agent.

SIGNATURE _— — =
Sigralute, byped & prmtad name of registeréd aganmand tiths f applicabla

INOTE Regtered Agem tignaluts raquited when ramstating) DATE

FILE NOW1! FEE 18 $180,00 "

After May 1, 2005 Fee Will Be $550.00 $5.00 may Be

Added to Fees

8, Eleclion Campaign Financing
Trust Fund Contricunon. [

Make Check Payable to Fiorida Department of State

10. ~  DFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L PD T Dl teic N e ’ [ Change [ Additior
Nente HELD, MICHAEL J hAME HQGF]U{{?S"’SES

STRELT ADDRESS | 1 WEST SAMPLE RD, #101 STREET ADDRESS /270580172024 158,75

CITY- ST-21IP POMPANO BEACH FI_ 33064 CITY.ST-71p

nhE VD - T - I Delete me Cchange [ Additian
NAME HELD, ROBERT T SR. NAME

ATREET ADDRESS | 1 W SAMPLE RD, STE. 101 STREET ADORESS

VY- ST-21p POMPANO BEACH FL 33064 CITY-SI-21P

JOLE [») T - T Detets q Liits - ' Tl Ciunge [ Adailign
HAME ROSS, MICHAEL L NAKE

STREFT ADDRTSS | P.O. BOX 5858 h STREET ADIRESS

oare-stap | MARYVILLE TN 37802 CIFY-ST-7F

THILE D T O Delete TE ! O change T Addition
NAME HICKS, CHARLES B + NAME

STREET ADDRESS | 240 W TENNESSEE AVENUE STAFFT ADQRESS

ciTy-§i-ap OAK RIDGE TN 37831 CHY-SI-ZP

HiLE T - - O belete TiLE ) Change L] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GIY-ST.2F vy -51.21P

T1LE [ telete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Ty 51 7P

12. | hereby cerlify that the Tiformatiom supplied with this filing does not qualify Tor the exemption stated in Section 138 07[2)(D), Florida Statutes | further cerfify that the information

indicated on

is repart or supplemental report is trle and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

of the corporation or the Téceiver or rlistee empowerad to execute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wnh ar address, wnth al} other like empowered

SIGNATURE: /7"

tlufos”
T dae

GSH 45/ - 2300

SIGNATURE AND TYPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Prang #

T S




