FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000003222 03-25-2004 90011 007 ****g5]1 .25
1. Entity Name
GATOR CUTLERY CLUB, INC.
Principal Place of Business Mailing Address 5 4 0 2 2 0 12
4011-B N. FORBES ROAD 4011-B N. FORBES ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
2. Principal Place of Business 3. Mailing Address Hllﬂm |” Il‘" ”m“'” "m ““l "m Il‘" m[l Hm Hlll ullm |“II’
Svite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
)= E3 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Dasired O 38'75 Pfddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERGALLINI, DANIEL E
4011-B N. FORBES ROAD : Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City Zip Code
. FL |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmsiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and tive if ppticable (NCTE: Registered Agent signalure raguized when rsinstaling) CATE
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. D Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME President O belete TLE [ Change [ Addition
NAME Darmel £. Piec O.I\u\\ NAME
STREETADDRESS | 4047 & N+ Forbes R STREET ADDRESS
OM-ST2F | Plant Q‘.\,,_' VEL 335647 CITY-ST-2IP
e Vice Presidenti O Delete Tme O Crange [ Addition
NAME Tom Butler nAvE
STREETADDAESS | 4 23 Wynqate CF STREET ADDRESS
CN-ST-2P  |SaLety Harbor, FL 39495 CITY-ST-21P
THLE Secretarcy ' [ petele TNLE D crange 3 Addition
NAME Saulca Pnerg«lhm NAME
STREETADDRESS |ef0qy B DU Forbes RJ STREET ADDRESS
CITY-ST-2IP qu wt C “\_.’ s IF L 33J—é-f_ CiTY-ST-21P
x
TITLE Treasu¢ec [ delate TITLE [ change [ Addilion
NAME Orad West . NAME
STREETADDRESS | |11owk Harborside Do STREET ADDRESS
CITY-5T-21P La 90, FL 33772 CITY-ST-2IP
e O Delete TME I Crarge [ Adcllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2IP
THLE O petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P i CITY-51- 7P
12. | hereby certify that the informatiop supplied with this filing does not guality for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplgfnental report is true, curate and that my signatura shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receivgtior trustee empowsfed to eXacute this regort as requlred by ChaE,ter 617, Floridg Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnjith an addr, all othegdike em reg. bO.V\\(_.l E ‘era‘“ llh \
P h r
SIGNATURE: . 7 e nfod  €13-967-147/
ATURE AND TYPEB-OR PRINTWE OF SIGNING OFFICER OR DHRECTOR Dale Daylime Phone #




