2005 FOR PROFIT CORPORATION FILED

: . ANNUAL REPORT Aug 16, 2005 8:00 am
DOCUMENT # K15692 LR Secretary of State

1. Entity Name
B.J. GATORS, INC. 08-16-2005 90041 004 ***150.00

Principal Place of Business Mailing Address
B J GATORS B ] GATORS YUUYIULD
4054 SHOAL LINE BLVD 4054 SHOAL LINE BLVD
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US
e AT CMDIRTRAER I
421 _Brocy St Bi_Brody St
Suite, Apt. #, elc. Suite, Apt. 4, elc. 08072005 Chg-P CR2E034 (10/03)
City & State _ City & State . 4. FEI Number Applied For
Sorinag Hayy Fu Sonng Hhil, Fo 59-2942953 Not Applicatis
Zip ! Country Eip ) Country - i $8.75 Additiona)
?) ““ﬂ m \"\'P AL Ifflo b 4 G O& H e { 9 5. Certificate of Stalus Desired O Fec Hequlredl ona
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Namea

MANCUSC, ROBERT
9311 BRADY STREET Streat Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it appiicanle, (NOTE: Registored Agent asignature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ 3 Delete TILE O thange ] Addition
NAME MANCUSO, ROBERT NAME
STREET ADDRESS | 9311 BRADY ST STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CY-5T- 2P
TIRE (3 Delete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | o _ o CTY-51- 2P
TLE O Detete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S7-2P
TIRE 3 pelete TITLE O change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 0 pelete TILE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P

12. | hereby certity that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerreital report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the+ECiver(or trustee empowerad 10 execute this report as raquirad by Chaptar 607, Rorida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an atta g -ain address, with alt other like empowered.

CUAMATIIDE.



