2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000044989

1. Entity Name
GATOR LEASING & FRANCHISE DEVELOPMENT, INC.

Secretary of State

05-03-2004 90400 024 ***150.00

Mailing Address

2502 ROCKY POINT DR., STE. 660
TAMPA, FL 33607

Principal Place of Business

2502 ROCKY POINT DR,, STE. 660
TAMPA, FL 33607

G TAMA O ROO

HIRTIATR

2, Principai Place of Business 3. Mailing Address
Suite, Apt. §, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEi Number Applied For
59-3727177 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
Name

COHRS, DENIS A

Denis A. Cohrs

2841 EXECUTIVE DR., STE. 120

Street Address (P.Q. Box Number is Not Acceplable}

2575 Ulmerton Road, Suite 210

CLEARWATER, FL 33762

City

FL

Zip Code
Clearwater, 337

the obligations of regist

SIGNATURE

t fbr the purpose of changing its registered office or registered agant, or both, inthe State of Florida. | am familiar with, and accept

\//J'Dlo‘f

Sigrature, typed of printed narme of registerad agant and 1ila f applicable.

(NOTE: Ragistared Agent signature raguirad when reinstating)

DATE

@, Election Campaign Financing

FILE NOW!Il FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
00 AddedtoFees

10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1IE PVD [ pelete NLE PD Change ] Addition
NAME GORDON, KENNETH A NAME

STREETADDRESS | 2502 ROCKY POINT DR., STE. 660 STREEF ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP

TME ST O Delete ME ST X change [ Addition
NAME CORDON, JANA M NAME Gordon, Jane M.

SIREET ADBRESS | 2502 ROCKY POINT DR., STE 660 STREET ADDRESS

CmyY-sT-2ZIP TAMPA, FL 33607 ChY-ST-71P

THLE [ Detete TMLE [J Change ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cary-ST- 2P

TITLE O pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2Ip CITY-ST-2IF

TINLE -3 Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-ZIP

TINLE [ elete TMLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZIP

12. I hereby cerli
indicated on this repon or supplemental report is true a
of the corporation or the receiver or trustee e
changed, or on an atlachment with_a dos

SIGNATURE:

that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e i r
acup thi jrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Kenneth A. Gordon  4/29/04
Date

Daytma Phana #




