LT

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # Js1018

1. Entity Name
GATOR SUPPLY & EQUIPMENT, INC.

Principal Place of Business

% ROBERT PASCIUTA w o
5018 TRENTON ST.. L
TAMPA FL 33619

Dot ‘

N

Mailing Address

% ROBERT PASCIUTA
5018 TRENTON ST,
TAMPA FL. 33619

<

H

— 1 IW

FILED

May 05, 2004 8:00 am

Secretary of State

04-19-2004 50394 020 ***150.00

- .

(T

ML

2. Principal Place of Business 3. Mailing Address i
1
.
Suite, Api. ¥, etc. Suite. ApL #, etc. MOORE CRZEQ34 “ 1,03)
City & State City & Slate 4, FE! Number . Applied For
. 59‘2849077 Not Applicable
Zip Couniry 2ip Country ’ . sa_75 Additional
i 5. Ceuificate of Staws Desired [ Feo Required
6. Name and Address of Current Ragistered Agent 7. Mame and Add of New Reg d Agent
L - e . O e - =JName L L el o - - . o - mn L m oml &e = e

PASCIUTA ROBERT. _—
. 2416 SOQUTH 46TH STREET
. TAMPA FL 33619

Street Adarass (P.O. Box Number is Not Acceptable)

o = B City

FL I Zip Codla

8. The above named enjily subrnits this stak or the purpos chang:ng its regiswared office or registered ageni, or both, in the State of Florida. | am familiar wilh, and accept
the obligations o/fﬁmer agemnt. /¢ : /
SIGNATURE :

wo OF Drinted name of rE0IEINEA Agort and e i mmw {NOTE: RepH{ered AQRn! SONALNS racquired whan (6NSLHNG) " paTE

8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Fees
At b i PR B
10, OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D Delete TmE D Cha.rlje [j Addition
NAME PASCIUTA, ROBERT NAME
STREET ADDRESS [2416 SOUTH 46TH STREET STREET ADOESS
CITy-st1-2P TAMPA FL CIFY-ST-DP
TTE [ Delete TITLE [} crange ) mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
me O et TME 5 Change [:] Additian
"M'-." | - e o F—————— - —— - " . . - - — WE —— - . -- FI———— - et —— ot T — f—
STREET ADDRESS STREET ADDRESS
Lny-st-7p _ B B - _CITY. 51-2P _
THLE 3 pelere e [C) thange ) Addition
NAME MAME
STREET ADIRESS SIREET ADOAESS
CTy-ST-20 CIFY-ST-2IP
TME [3 peiete THE O thange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
, LITY-sT-zP CTY-$1-2P
TE 0 oskete TTLE [lcnange 1 Aadition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certify that 1he information suppfied with Ihis filing doas not qualify for 1he exemption stated in Section 119, 075' )(i), Florida Statutes, | further carify that the information
indicarad on this report or supplemental repon is frue and accurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer or director
of tha corporation or me recewer or 1rustee empowerad 1o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

ol other iike empowored. ﬂPﬁ/L/h} %/Q Dj//éfw {ffiﬁvﬁ/

W L td
SIGNATURE wmmmmoﬁmmbﬁmscmn




