2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
DOCUMENT # L35286 - Sy Apr 08,2005 08:00 AM

1, Enaty Nams Secretary of State
GATOR DOCR EAST, INC,

—

Principat Place of Business Mailing Address
2150 DOBB RD 2150 bOBB AD

G W 1T

2. Principal Flace of Business 3. Mailing Addross
Suite, Apt. #, elc, = Suite, Apt. #, efc, - st MOORE CR2E034 (10/04)
City & Stale p T Chyisas 4. FEI Number "~ [Applied For
. e - 59-2980715 ~ [Not Applicable
Zo Cauntry 7 Cariry 5. Certificate of Status Desired ] $8.75 Additional
) L ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
CURRIE, ALLYSON B ESQ .
1200 PLANTATION ISLAND DR S STE 140 Street Address {P.C. Box Number is Not Acceptakle)
ST AUGUSTINE FL 32080
e . . FL Zip Code

8. The above named entity subbmits this statement for I:he purpose of changing its regiétered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i . i : : = -

Snalute, lynad o prmted name of registerad sgent and ta ¢ l?;;blsﬂabh V(NETE Ragstaind _Aganiflgnaium SBGUIrd Witen WInslalng) . DATE
FILE NOWLL! FEE IS $150.00 - 8. Elgction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Truet Fund Confribuion. 1 Added to Fees
Make Check Payable ?9‘}71“925!&! Deﬂ_tﬂr:ef; 9; %- - ] _
70, T = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTE o [ oetete WE D) change [ Addition
NAME PLATTS, HARRY E NAME e e ¢y
STRELT ADDRESS | 200 NE 10TH AVE SIREET ADORESS o UoOnon2a344
erv-stze [POMPANG BEACH FL . , 5128 04 /0870580028016 120,00
e Dv {7 Delete IWhE ohange T Addition
NAMC CALLUM, TIMOTHY L. = - NAME
STREET ADDRESS | 146 POMPANO RD STRELT ADDACSS
ory-st-2p | ST AUGUSTINE FL, . _ -5 29 _ .
i [ale) - [ Delete 1 O change [ Addilion
NAME PLATTS, RONALD N, ' - g e
STRCLI ADDRESS | 1088 CHEYENNE DR SIREET ADDFESS
crv-si-2p (8T AUGUSTINE FL ‘ N LUIY-S1- 2P B
e ) 1 Delete [k [Jchange ] Addition
NAME PLATTS, BARBARA NAME
STREET ADORESS 1200 MLE. 10TH AVE STRELT ADDRESS
cy-sT-zp - |JPOMPANO BEACHFL . _LTY-51 0P
—— -

TIHLE DT - ] Detele e ] Ghange  [J Addition
NAME PLATTS, BARBARA A. B haMp
STRCET ADDRESS (200 NE 10 AVE STREET ADDRESS
cnv.st-zp |POMPANO BCH FL ) CHY-SI-21P
e 7 Delele i [ change ] Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
GITY-§1-2Ip ) Y §1-2P

12. [ hereby certify that the infarmation supplied with this filing does net qualify for the exemption sfated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supslamental report is true and accurate & that my signature shail have the same legal effect as if made under oath, that| am an officer or direcior
of the corporation or Y eﬁ Mustee empowerad to execute thif report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

>,

changed, or on an atfa addrass, with all other likel\i red. _3/ ;
T I Daw

SIGNATURE: ; - o
WGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER OR BHRECTOR

— e e e

Daytrme Phona #




