2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J35980

1. Entity Name :

GATOR MAINTENANCE & SWEEFING, INC.

FILED

~ Feb 26, 2005 08:00 AM

Secretary of State

Principal Place of Business B Malling Address
14342 NORMANDY BLVD 14342 NORMANDY BLYD
JACKSONVILLE FL 32234 - JACKSONVILLE FL, 32234
"

2. Prindipal Place of Bustness — T 3. Mailing Address

Suite, Apt #, etc - Suite, Apt #, elc. {st'MOORE CR2E034 (10/04)

City & State — T City & State 4, FEi Number Applied For

59-2729392 Not Applicable
p Country Zp Country 5. Ceriificate of Status Desired || $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T I ’ o Name R :

© JACOBS, JEFFREY A.
14342 NORMANDY BLYD
JACKSONVILLE FL 32234

Street Address (P.O. Box Number i Not Acceptable)

J_ City

- FL Fip Coda )

8. The above named eniity subrmits this statement fof the pLrpese of changing its registered officé of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to florida Department of St@te

Sgnatura. typed or printag name of ragistarad agent and filla if anplcetle

DATE

 TNOTE Registorad Agent signature regufred when reinslatng])

4. Election Campaign Financing $5.00 May Be
Trust Fund Conbibution. []  Addedto Foes

10. . OFFICERS AND D|RECTQRS 11. ~ ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11

T P ' S [ oolete T ' e [ Change  [] Additign
A JACOBS, JEFFREY ALTON H have " J,l:ng}U D0z4s043 = g

S186€T ADDRESS | 14342 NORMANDY BLYD SIRLET A0RESS U2/ dn/5-0005-003 150.0

CTY-S7-2P JACKSONVILLE FL 32234 CITy-5T-7F

ILE ST o [ Delete e Ol change 71 Adeillon
NAME JACOBS, DANIEL A HAME

STREET ADORESS | 14342 NORMANDY BLVD STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32234 CIiY-51-2P

T - 07 Deleta e O change [ Addition
KANE NAE

STRECT ADDRESS STRES | ADDRESS

CITY.ST- 2P GUIY-ST-7IP

flfLE o o E'Defefe AME {7 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITv. 7.7 QIY-SL 7P

I S - T Ceere ] ™t ) Clchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

oIy ST 21 STy .ST-IP

g B - T Belele’ e - C]Change ] Addition
NAME NAHE

STRELT ADDRESS SIREE] ADDRESS

Y -§1-2P Civ-5i- 2P

12. | hereby certify that the information suppligd with this filing does not qualiy for the exemption stated in Section 1 19.07}3)0). Florid

incicated on this report or supplemenial report is frie and accurate and that my signature shall have the same legal ef

of the corporation of the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
ther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

fect asifm

a Statutes. [ further certify that the information
ade under cath; that | am an officer or director

2-as5208  F0y-289-990%

NAME OF SIGNING OFFICER R DIRECTOR

- - Das Dayurne Phane ¥




