2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # J91018 ecretary of State
1. Entiy Name 04-22-2005 90264 020 ***150.00
GATOR SUPPLY & EQUIPMENT, INC.
Principal Place of Business Mailing Address
% ROBERT PASCIUTA % RCBERT PASCIUTA
5018 TRENTON ST. 5018 TRENTON ST.
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, elc. Suite, Apt. #, etc. © 1st MOORE .CR2E034 {(10/04)
City & State City & State 4. FEI Number Applied For
50-2849077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additiona)
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Nams -
2?18 GCISLgG+§ag$ETSTREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
- City FL Zip Code

&, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgrature, lyped of pinted name of registaiea agen! and hitle it apphcobla {NOTE. Regrstered Agert signatule raquited whan raingialing} OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

- OFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Cetete THLE {7 Change [ Addition
NAME PASCIUTA, ROBERT NAME
SIAEET ADDRESS | 2416 SOUTH 46TH STREET STRLET ADDRESS
CITY-SE-21° TAMPA FL CITY-5T-2IP
TITLE 1 pelete TILE [1Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CINY-S1-2ip CIY-5T-21P
TITLE ‘ 1 oetets TITLE [ change [ Addition
NAME =T ’ - TR i ) ‘ -
STREET ADDRESS SIREEF ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O Delete TiLE [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIY-S7-7IP CIY-ST-2IP
TITLE O pealete N R [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiIY-ST-2IP
1LE ’ O pelete TIILE [Jchange [ Addilion
MNAME : NAME
STREET ACDAESS _ ' STREET ACDRESS
Y- S§-2IP . : CITY-ST-20P

12, ! hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acc nd that my signatuze shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporanon or the recerver or frustee ergpowered toe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol i e Chfolyw fsciute Yt (324751

SIGNATURE: Ah—

\DcRATURE AND rvps?yﬁ PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytrna Phone #

‘-._




