2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # 342201

1. Entity Name

GATOR LEATHER CORP.

F‘rincipal-E-’lace of Business

3375 US 98 SOUTH
POST OFFICE BOX 883
LAKELAND FL 33802 —

Mailing Address

3375 US 98 SOUTH
POST OFFICE BOX 593
LAKEIAND FL 33802

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

Suite, Apt #, ete. ~ o Suite, Apt. # ete. 1st MOORE CR2E034 ({10/04)
City & State o o City & State - 4. FEI Number ) Applied For
59-1236238 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 ‘°§dd""°”a'
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Mame

NALLY, WILLIAM F
3375 U.S. HWY 88 §.
LAKELAND FL. 33802

Sweet Address (P.O. Box Number i5 Not Acceptable)

City

Zip Code

FL

8. The above named entity suBmits this statement for the'g oumose of chanding its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept

the cbligations of registered agent

SIGNATURE —

Signature, lyped of Prinlbe name of ragisterac agen and Iifls | applicable

{NOTE 'ﬁegnslarhd»‘&garﬂ' signature requred whan renstding)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

T

9. Election Campaign Financing

Trust Fund Contribution  [[]  Addéd

$5.00 may Be

lo Feas

10, — OFFICERS AND DIRECTORS SN EEP AODITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TiTiE DP O pelete n TTE O change [ Addition
NAME NALLY, WILLIAM F HAME

STREET ADDRESS | 3375 U.S. HWY 98 SOUTH, P.O. BOX 533 STREET ABDRESS jUBBﬁDHESg%S% -

CITY-81-2P LAKELAND FL Tl ovesroae Hgn 12;”‘}5"-8%{]25"{}{]2 1:1!:] n BD

e o } [ Delete Tme O Ghange L] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2iP Y. 51-2F

g - o [J Delete T - [thange [ Addition
NAME NAME

STREET AODRESS SIAEET ADDRESS

TIrY-S1-7IF Y51 AP

L ) i 7 Detets e [ Charge [ Addition
NAME NAME

STRCET ADDRLSS STRELT ADDRESS

CIyY -ST-2P CIY-§1- 2P

NME T - T petete TLE [ Change ] Addition
NAME H NAME

SIRLET ADDRESS SIREE ADGRESS !
Cliy.57-7F CIEY-S1-2IP

L T L pelite T Tl change [ Addition
NAME NAME

SIRECY ADDRESS STREET ADARESS

Chy-ST-2P cITY-S1- 2

12, | hereby cern&r that the information supplied with this ﬁl'lnc? does not quallify Tor the exemplion stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or tha receiver or trustee empawerad to execute this report as recuired by Chapter 807, Florida Stztutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an amﬁigj all other like empowerad
SIGNATURE: GLPQ%

513 /0

SIGNATURE AND TYPED oﬂbdnm:o NaflE OF SIGNING OF FICER DR DIRECTOR

RSy

Dats ﬁamm hane #




