2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006345

1. Entity Nama

GATORS GALORE, INC.

Principal Place of Business
7500 DAVIS BLVD
MAPLES, FL 34104

Mailing Address
P.0.BOX 8896
NAPLES, FL 34101

2. Principal Place of Rusinaas .._ . Mailing Address
oy ¢ Nicy A Persino & Asscaates | A4

7T Suite, Ant. # ain Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

(03-01-2004 90043 033 ***150.00

94022170

MO GRORMOAG G AR

02112004 Chg.NP CR2ED37 {10/03
ILQ&"‘[MWMLEE &b = 112 |lheo Ooplobite S =ikd g (10/03)

City & State City & State 4. FEI Number 2 Applied For
NAPLES g NAPLES |, o Po- Cik 4% Nok Applicable
‘ ‘bzﬁ,;; - (E:Lgtry bﬁ-’l o all'ﬂsry 5 Cemhcale of Status Desired ()] ?eae g?qage%lmnal

6. Name and Address of Current Registared Agent 7 Name and Ad‘t—!ress of New Reglstered Agent —
Name

NICI, JAMES R

1185 IMMOKALEE RD STE 110

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE,

Slgnature, typed or printed name of registered agent and tile if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

-9. Election Campaign Financing® -

*  Filing Foe'is $61.25
’ Teust Fund Contribution.

Due by May 1, 2004

" "$5.00 MayBe

Make check payable 1o°

Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TITLE D 0 Delete TINE O change T Addition
NAME SMITH, LEA NAME MANKY TARMVEA
STREET ADCAESS | 6552 RIDGEWOOD DR smeTapress | @V BAY (OLoNM DR
cy-sT-2p | NAPLES, FL 34108 CITY-ST-2P NAPLE &, FL I\0%
TITLE D O Delete TILE g‘ﬁsg;q RELmapt O Change A Addition
NAME RICCIARDIELLO, JOANNE HAME 2413 BAY (OLO Ny DR.
STREET ADDRESS { 1026 SPYGLASS LN STREET ADDRESS =5, L g
CITY-57-2p NAPLES, FL 34102 CITY-gT-2p HAafLES, 10
R | s - - & Deiste ~ TITLE ~ - o - e o — --[ Change  ~[Z]-Addition
NAME SOREY, DOLORES NAME
STREET ADDRESS | 220 GULFSHORE BLVD N STREET ADDRESS
CITY-ST-ZiP NAPLES, FL. 34103 CITV-ST-ZIP
TITLE D . B Deiete T [ change [ Addition
NAME KESSLER, JEANNETTE NAME
STREETADDRESS | 415 10TH AVE S STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TILE D [ Detete TITLE CJChange [ Addition
NaME T FLYNN, TERRANCE NAME
STREET ADDRESS | 3801 FT CHARLES DR . STREET ADDRESS )
CITY-ST-21P NAPLES, FL 34102 i CITY-ST-2IF
TME .. D o . [oetete TIILE ClChange [ Addition
NAME SALKE JOAN NAME
STREET ADDRESS | 8477 BAY COLONY DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

_changed, or on an attachment with an address, with all other like empoweread,

SIGNATURE: __ Dawey, (b

SIGNATURE AND f@ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




