FILED

Mar 15, 2005 8:00 am
2008 Ot RNUALREPORT CRATION Secretary of State

03-15-2005 90020 025 ****4] 25
DOCUMENT # N03000005082
1. Entity Name
CHIPOLA AREA GATORS, INC.
Principal Place of Business Mailing Address
4450 LAFAYETTE ST PO BOX 240
MARIANNA, FL MALONE, FL 32445
S S AT AR
Suite, Apt. #, atc. Suite, Apl. #, stc. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
56-2432422 Not Applicable
ap - ' Courury -Zip ) Country 5. Certificate of Status Desired | gaaeg?q ;:I’i’moﬁat" N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUQUA, H. MATTHEW ESQ.

4450 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent. or beth, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or pnnted name of ragistered agent and ttie if applicabie, (NOTE: Registerad Agent signature requered when reineating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addet to Fees Florida Department of State
10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Bhekets e Presidont Tcnangs ] Addition
e BROWN, CHARLIE NAME phaitip Clikas oF
STREET ADDRESS | 3300 BERIA RD smezaooress | 26540 Russ She
on-st-zF | MARIANNA, FL 32446 CITY-§T-2P Marianna L 324 i
TITLE P-E A Delete TME ’:?r 0% - Eleck P “JChange T Addition
NAME CLIKAS, PHILLIP NAME et Domofre, JF,
STREET ADDAESS | 2040 RUSS STREET sheETa0REss | Y28 7 Minta AVS
CTY-S1-2F | MARIANNA, FL 32446 or-str | Marioonna, FL 31440
mE s . T3 Delete mE . =) Change _ T Addiiop
NAME JAMES, CINDY NAME ’
STREET ADDRESS | 4558 RED OAK TRACE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-5T-2IF
TIE T J Celete TINLE I Changs ] Addition
NAME ROGERS, DONNA NAME '
STREET ADDRESS | 54086 HWY 2 STREET ADDRESS
CITY-ST-7P BASCOM, FL 32423 CITY-ST-2IP
TILE —1 Delete e JcChange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-2IP
THLE T elete e Tdchange ] Additian
NAME NAME
STHEEF ADDRESS : STHEET ADDRESS
CITY-ST-2P - CITY-§7-2P

12. [ hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustas empowered 1o axecute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with ail other like empowered.
SIGNATURE: 31tfos 83-5239)0
Date Daytire Phone #




