'
[

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) =

FILED

DOCUMENT # 321188

1. Entity Name

GATOR PLUMBING & IMPROVEMENTS, INC.

.

Principal Place of Business

2604 N E 18TH TERRACE
GAINESVILLE FL. 32609

Maifing Address

) 2604 N E 18TH TERRACE -
” GAINESVILLE FL 32809 -

2. Principal Place of Business

3. Mailing Address

;.

[l

Suite, Apt. #, etc.

Suite, ApL. #, etc.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 046 ***150.00

54034455

A

FL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1201506 Not Applicatle
Zip Gountry Zip Counity 5. Cerlificate of Stas Desirad~ [J 9875 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m et e e e e e e Mame __ . — e
GORDON Q. BAKER _ e
110 N.E. 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accepl
the obligations of registerec agent.

Signature. typed of printed name of registered agent and title if apphcable.

[NOTE: Registerad Agend signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ change  [3 Addition
KAME GORDON Q. BAKER, NAME
STREET ADDRESS | 110 NE 10TH STREET STREET ADEIRESS
CiTY-ST-ZiP GAINESVILLE FL 32601 CITY-ST- 2P
i3 VPT [ pelete TITLE [3Change  [T] Addiion
NAME PATRICIA ANN BAKER , NAME
STREETADDRESS | 110 NE 10TH STREET STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32601 CITY-ST-ZIP
TLE [ peiete THLE [ Change [ Addition

T wame == — e e e ~NAME - - ———— = — —_ e

STREET ADDRESS STREET ADDRESS
ITY-57-2IP CRY-ST-ZIP
M [ oetete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Detete TITLE {1cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Detete TLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. [ further certify that the Information

indicated on this report or supplemental report is 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 corporation or the receiveg or trustee empowered to execute this repert as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wih an address, with all other #

SIGNATURE:

empowered.

1L 0

3878 -3 -9452—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%OFFICER OR DARECTOR
gy N .

Data

Daytme Phone #




