2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

DOCUMENT # P00000020848 ecretary of State
1. Endity N
illy Name 04-12-2004 90664 008 ***150.00

GATORLAND REALTY, INC.
Principal Place of Business Mailing Address
14591 S.E. HWY. 19 14591 S.E. HWY. 19
INGLIS FL 34449 INGLIS FL 34449

Suite, Apt. #, etc. Suite, Apt. #, eto. MOORE CR2E034 ({11/03)

City & State City & State 4. FEI Number Apptlied Far

. 59-3632570 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} ?8'75 ﬁddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - | Name . ot e .. .-

FANTELLI, ROY J

14951 SE HWY 19 Street Address (P.O. Box Number is Not Acceptable)

INGLIS FL 34449

City ’ FL z}p Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and ttle d apphcable. {NOTE: Registered Agent signalura required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b I Detste T [Jchange [ Addition
NAR FANTELLI, ROY NAME
STAEET ADDRESS | 14851 SE HWY 19 STREET ADDRESS
Ciry-s1-2P INGLIS FL 34449 CITY-S7-21P
LUt 3 Delete TITLE : () Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME 3 pelpte TITLE [ Change [ Addition
-N:A'ME - e R e b e S LY . e o — NAME - - - . - . e o mi am o= ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O belete TITLE ’ Y change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ' CITY-ST-2iP
e 7 Defete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2iF
TITLE ‘ O detete TTE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiwgr or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith a » with all other like empowered.

- / : s —
SIGNATURE “Z/ J. A TECL ‘7/ ~$ -0 sy 7-YZ/

/ ﬂG}/‘ﬂf ARIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #




