2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jss311 Jan 31, 2005 08:00 AM
*. Entty Nama Secretary of State
GATOR DOCK & MARINE, INC,
Principal Place of Business . Maling Address - )
2880 MELLONVILLE DR, 2880 MELLONVILLE DR.
SANFORD FL 32773-9604 SANFORD FL 32773-8604
Us us
Suite, Apt. #, &lc. - T suite, Apt A etc 18t MODRE CROE034 (10/04)
City & State = . City & Stale 4, FEI Number ) Applied For
59-2836295 Not Applicable
Ze Country 1 Country 5. Certificate of Status Desired ] $8.75 addiionay
Fes Required
6. Name and Addrass of Currant Registared Agent j 7. Name and Address of New Ragistered Agent
i = B R - I Names ) . T
LABRET’ STEVEN MICHAEL ’ Streef Address (P.C. Box Number is Not Acceptabla)
501 N, MAGNOLIA AVENUE
SUITE A - -
ORLANDO FL 32801
City o i FL Zip Code
8. The above named entity submits this statement far the purpose of changing Tts registersd office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent. -
SIGNATURE e S——— p— -
Signaturs, ypad or printad name of ragitrared agen! and'mlgii acplicable B [NCTE Rogistered Agert signatuca sagured when reinstaling) ™ - R DATE
e A T R T R N AT — - - -
11 :
FILE NOW!!! FEE '§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees.
Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS - 1. . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e oF o O obesle TmE [ change [ Addition
NAME MCCLOSKEY, A. JOSEPH HAME
SIRLET ADDRESS | 2880 MELLONVILLE AVE. ~TREFT ADDRESS
CIlY-ST-20P SANFORD FL 32773 - Ty ST 28
i VB - — = 3 oelele me . - ”;.,{r' (R R [0 Change  [1 Addition
NAME FLEISCHMAN, JON W. NAN oo nBRR RS Sl . )
' CH 3T T T3 [ i
SIRFTT ADDRESS | 2880 MELLONVILLE AVE. T SIRTETAQOAESS AR A AR e 1 R A e 1 A R
oy 57- 2P SANFGRD FL 32773 - o CITY-51-2F
IME S I Oopeiets TIF ’ [T change £ Addition
MAML HAME
CTRIET ADDRESS SIRECT ADDRESS
Ciry-57-2P CITY.S$1-21p
e ST 0 Delete T : Clchange 3 Additian
NAME MANF
STRITT ADDRESS SIRTETAQDRESS
CITY-ST- 0P CITY-Si-2Ip
ILE - ) o Tl Delels e - ' [T ohange [ Addition
NAME RAME
STREET ADDRESS SIREE T ADDRESS
ClUyY-8T-ZiP CITY-si-Ap
e ) o ' - ; Opeete N mur o o Tichange ] Additon
e MAM
STRIET ADDRESS LTHFET ADORECS
CITY-ST- 7P city 51

12. | hereby cert‘ﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes | further certify that the informatish

indicated on ifys repart or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
of the corporation or the féceiver of rusiga smpowerst T EReewlg this report as raquired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment %= i ¢l like efhpgwered

/"f,z’." S  Ze7 52'3’01_2@

Dats Daytrme Ptene ¢

SIGNATURE:




