2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000029274 Feb 06, 2004 08:00 AM
1. 8 arme Secretary of State
GATOR MORTGAGE SERVICES INC.
Prncipal Place of Business - ] O Mailing f‘;ddres.s
828 SOUTHWEST 518T WAY 928 SW 515T wWaAY
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
T |||
Suite, Apt, &, ate. — Suite, Apt. #, elc. MCOHE CR2E034 (11/03)
City & Stats ' City & Slate 4. FE! Numoer ' Applied For
L 598-3309760 Not Apghicable
Zp Couniry Zip Country 5. Certhicaie of Status Desired O ?ese'gfqu;\i?:c;ﬁona:
£. name and Address of Current Regisiered Agent ' 7 Name and Address ot New Registered Agent = N
Name
Fg‘%‘s"‘éﬁ} !;?g&_!g % AY Sireet Address (P.Q. Box Number 1s Not Accepiable) T
GAINESVILLE FL 32607 =
City ' FL 3 T Code

8. The above named entittisubmits this sta;em;nz for thy
the cbligatons of regigigred agent.

urpose of changing its regxs{ered oifice or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept

273 ﬂ)’asb

SIGNATURE .
DTE Requstaced Agent ignatusg requced when rainstaing) DAl E

fca ..

Signaturs qvned DI&Q'G nameé ol vumsﬂid agom and il | th"ahle

1t
FILE NOW!II FEE IS $1 50.00 ; - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. Dﬂ : T Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10 OFFICERS AND DIREGTORS 1 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 1T .
TIRE D T Delele 1HE [IcChange [ Addition
HAME REILLY, NANCY HAME
STREETADDRESS | 928 SW S1ST WAY STREET ADDRESS
Iy - 5727 GAINESVILLE FL 32607 o . Ciry-81- 29 P
TILE 2 petete THE 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o ) CITY-57- 2P n JUQBDQQDES@S%
TME 3 Detete e A Chenge L] Addition
HARE NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST. 2P o _ LAY ST- 2P )
TIME [ selety TME [T Change 3 Addition
MAME NAME
STREET ADDARESS STREET ADORESS
CiTy-S1- 217 _ CITY-ST-2i ~
TRE [J peete TILE [ Charge 3 Additian
NAME NAME
SYREET ADORESS STREET ABDRESS
Cify-ST-BP ] B Riugieis )
e 1 Datete HIE [l change [ Addition
NAME NAME
SIREET AODRESS SIRELT ADDRESS
CiTY-57- TP CFFY-ST- 2P B
12. | hereby certify that the informaton supphied with this thn toes not qualify for the exemption stated in Section 119.07%3}{i). Florida Statutas. | further certify that the information
indicated on this repon oanpplemental report s try accurate and that my signature shall have the same legat effsct as if made under oath; that | am an officer or director
of the corperation or thefetdiver o7 trustee em ed {0 execute this aeport as raquired by Chaoter 607, Flordda Statutes; and that my name appears in Block 10 or Blogk 11 if

twith an aderess, wu;h all gthey lke empowered.

Pregiddent
. NmacuReidly Y rfoy 382 3¢7198Y

NAME OF SIGNINK OFFICER OR DIREETOR [ 7 Davteme Phona 4

changad, or on an alta

SIGNATURE:




