|

2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Feb 07,2005 8:00 am

DOCUMENT # P99000033358 Secretary of State
1. Entity N
niity Name 02-07-2005 90072 009 ***150.00
NORTHGATE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
32FULLERWOQODDR ¢ 32 FULLERWQQD DR
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
s e AV GHMM A RGRRA
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Sle ' City & State 4. FEI Number Applied For
59-3569983 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addtﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

"‘CORPORATION SERVICE COMPANY

1204 HAYS ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City - F L Zip Code

8. The abov?( submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
of regls

the obligati Ifd agent.

2247,
SIGNATURE A L
N

e, typed o prmled name of ragistered agen‘lanMe if applicabie [NOTE: Regisiaiad Agent signature 1equirad when ieinstating) DATE

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. ERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' .3 Detete TITLE [ change [ Addition
NAME MOLLGREN, JOHN C NAME

STREET ADORESS | 32 FULLERWOOD DR STREET ADDRESS

CITY-ST-ZiP SAINT AUGUSTINE FL 32084 CITY-$T- 2P

TIiE D Npemle Tne O change [ Addition
NAME MOLLGREN, CARL A i NAME

STREET ADDRESS | 32 FULLERWOQD DR STREET ADDRESS

CITY-57-2IP ST AUGUSTINE FL 32085 CITY-ST-2P .

TILE [ Detete TILE [Jchange [ Addition
NAME F name

STREET ADDRESS | m—— STREETADDRESS | -

CITY-51-7IP CITY-ST-ZIP

TTLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 3

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

{ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
|ndrcated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoraticn or the re er Of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, cr on an attg ith an address, with all other like empowered.

TBhn C Pel(Gren

SIGNATURE:\, =4 (--Ma{gﬁ‘\ Peesid enr 2-/-05 QoY - 80é . Y347

MGNATURE ANC TYPED OR PHINTEQFAME OF SIGNING OFFICER OR DIRECTCOR Dale Caytrne Phone §




