2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Jan 24, 2005 08:00 AM
DOCUMENT # N0O3000003222 Secretary of State

1. Entify Name

GATOR CUTLERY CLUB, INC. . et

Principal Place of Business____ . __Mailing Address

4071-8 N, FORBES ROAD 4011 N. FORBES ROAD
PLANT CITY, FL 33565 ~ PLANTOITY, FL 33565
e[RRI RN
DO NOT WRITE IN THIS SPACE oo — 0
51-0500963 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registered Agent _

PIERGALLINI, DANIEL E o - DO NOT‘ WRITE

4011-B N. FORBES ROAD

PLANT CITY, FL 33565 . _ .. ".' -—— - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changitg its registered office or registered agent, of Both, In the State of Flodlda. | am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE — - - s ;
Sigrature, Iypod of prihled rame of ragistered agent and Mle F applicable TOTE Rogistared Agent signature requitad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be
Bue by May 1, 2005 Trust Fund Contribution O  Added to Fees

10. —_ OFFICERSAND DIRECTCRS R T )

TTLE P

NAME PIERGALLINI, DANIEL E

STREET ADDRESS | 4011-B N FCRBES RD
CITY-8T-2P PLANT CITY, FL 33585

TiLE vP

NAME BUTLER, TOM

STREETADDRESS | D23 WYNGATE CT T T

Gm-ST-2P | SAFETY HARBOR, FL 34695 HOOCO0 195105

TTLE S - - - - - = - b ———01/26A5-80014-018 B1.25
RAME PIERGALLANI, SAUDRA o o

STREETARDRESS | 40111 B N FORBES R
Civy-sT-2P :’LANT C!zj ]:BL 33525 , e — _DO NOT WR'TE

me " F— —IN'THIS SPACE

NAME WEST, BRAD
STREET ADDRESS | 11104 HARBORSIDE DR N
CITY-ST-21P LARGO, FL_33773 — RS e

TLE - - R
RAVE

STREEY ADORESS
£ITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)('0. Florlda Statutes 1 further gertify that the information
indicated on this report or suplerental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of tha carporation or the recefp mMpowIldthie exacuie this report as required by Chapler B17, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or ¢n an attach bther ks gmpowered.

SIGNATURE: ARt A ettt one = }’/{?AS/‘ @/3 % 0%7)

-5 A i
/' SIGNATURE AND TYPED OR PRINUED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone ¢

— - ——l - e e - ¥




