2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 342201

1. Entity Name
GATOR LEATHER CORP.

ecretary of State

04-15-2004 90041 040 ***150.00

Principal Piace of Business

3375 US 98 SOUTH
POST OFFICE BOX 593
LAKELAND FL 33802

Mailing Address

3375 US 88 SOUTH
POST OFFICE BOX 593
LAKELAND FL 33802

2. Pnncipal Place of Busingss 3. Maiting Address

I

I!l

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 15,2004 8:00 am ..

T NALLY, WILLIAM F
+3375 U.S. HWY 98 S.
- LAKELAND FL 33802

o

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number i Applied For
59- 1236238 Not Applicable
20 Counity o Ceuntry 5. Centificate of Status Desired 3 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name !

PUN e

Street Address {P.O. Box Number is Not Acceptébie)
|

|

City i Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its. registered office or registered agent, or bath, in the State of Forida. | am famifiar with, and accept

Signature. typed of printed name of registered agent and titie it apphcanie.

(NOTE: Registerad Agenl signaturs required when reinstating)

DATE

|
9. Election Campaigri Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 11
TMLE DP [ Defete TILE ' [ Change [ Addition
NAME NALLY, WILLIAM F NAME !
STREET ADDRESS [ 3375 U.S. HWY 98 SOUTH, P.O. BOX 583 STREET ADDRESS '
CITY-ST-7P LAKELAND FL CITY-5T-2P |
e [ Deiete TLE i (1 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADGRESS I
GITY-ST-7IP CITY-5T-2iP I
TimLE D Delete TTLE : [ cChange  [J Addition
HAME = e e e - - N CNAME L e D L e L e e e . TR T e L e e i
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-21P '
TME 3 Delete TITLE | [ Change [ Addition
NAME i NAME |
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2IF . CITY-ST-2IP |
e - [ Detete Tme ! CJ Change L] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-5T-7P CiTV-ST-2IP [
e [ pelete e {7 Change [} Addition
HAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CHTY-ST-2P !

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby,certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 unger oath: that | am an officer or director
of the carporaton or the recefver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- g !
O W O\, A €y AL #3451
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Date ' Daytime Phane #




