2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # HO5315

AIRGATOR, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90349 039 ***150.00

Principal Place of Business

16 JAMAICA LN
SSRLANDO FL 32809

Mailing Address

16 JAMAICA LN
8RLANDO FL 32809
S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

|

|

N

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-2413003 Not Applicable
Zi Zi i
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N — . - - - —_— - - = -—Name —_ - - B b s i —— i — - ——
- REEL, RAMON K- -~ - , '
51 04 S ORANGE AV Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32809
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed or pri

ime of registered agent and title | apphcable.

(NOTE: Registered Agent signature reguired when rainstating)

0

ATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) 3 Delete T O] Crange [ Addilion

NAME REEL, RAMON K NAME

STREET ADDRESS | 16 JAMAICA LN STREET ADDRESS

CiTY-ST-2IF ORLANDO FL. 32809 CITY-ST-ZIP

TmE [ betete e [J Change (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21F° CITY-5T-2IP X
TR ke T O o M e — ce e lm el c = =B & i =T Chance - [] Addition

NAME 1o )

—STREETADDRESS [+ — <~ - - - R STREET ADDRESS [~ ~ - ——— - —

eITY-ST-21P CITY-ST-2IP

TE [ petete Tme ] change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS )

CiTY-ST-ZIP CITY-ST-7IP

TMEe 3 Delete TILE [JChange [ Addition

NAME B name :

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TILE ] petate TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-5T-2P

changed,

SIGNATURE: A@rnen K

or on an attackment with an address, wj

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all cther like ermpowered.

ot RAmon LEBT  Y-~z20-0%

Yo7 ¥2é 5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




