.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3000006345

1. Entity Name

GATORS GALORE, INC.,

Principal Place of Business

COX & NILI

1185 IMMOKALEE RD STE 110
NAPLES, FL 34110

Mailing Agdress

PERDING & ASSOCIATES, CPA
4100 CORPORATE STE #163
NAPLES, FL 34104

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90313 045 ****61.25

U OO el

2. Principal Place of Business 3. Majling Addipss
20 Box. 8876
Suite, Apl. #, 016, Suite, Apt. #, eic. 04192005 Chg-NP CR2EQ37 (10/03)
City & State City & State L— 4. FEI Number Applied For
Nagles F 2046383743 Nt Aeslcat
Zip Cauntry Zip Country ] ) $8.75 Additional
3(_{[ o.’ /f/C 7 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICI, JAMES R
1185 IMMOKALEE RD STE 110 Sireel Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

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

SIGNATURE
Stpnature. typed or phnted name of registered agerk and e f appicable. {MOTE: Regrstered Apent signature requrex) when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make checklﬁayable o
Due by May 1, 2005 Trust Fund Centribution. 0 Added 1o Fees " Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MILE D O pelete e [ Crange [ Addition
NAME SMITH, LEA NAME
STREFT ADDRESS | 6552 RIDGEWOOD DR STREET ADDRESS
CITY-S7-2P NAPLES, FL 34108 CITY-ST-2P
TWLE D O Detete LE {1 Ghacge  [] Addition
NAME RICCIARDIELLO, JOANNE NAME
STREET ADDRESS | 1026 SPYGLASS LN STAFET ADDRESS
CITY-ST-2iP NAPLES, FL 34102 LTy 512
e D ¥ vetce TTLE Clchange [ Adgiies
MAME TARIKA, NANCY MAME
STREET ADDAESS | 8111 BAY COLONY DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST-2P
TITLE D ﬂDalete TITLE [l change [ Addition
NAME HEIMAN, BARBAA NAME
STREFT ADDAESS | 8473 BAY COLONY DR. STREET ADDRESS
CiTY-57-07 NAPLES, FL 34108 CITY-S7-2F
TME D O oelere 1TLE [ change [ Adcition
NAME FLYNN, TERRANCE NAME
STREET ADDRESS | 3801 FT CHARLES DR = [ STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST7-27
TiE D K{)elete TIRE [dcrange [ Aadition
NAME SALKE, JOAN NAME
STREET ADDRESS | 8477 BAY COLONY DR STREET ADDRESS
CiTY-ST-7P NAPLES, FL 34108 CITY-&1-2P

12. | hereby certily that the inforination supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siaiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and Lhat my signature shall have the same legal effect as if mace under oaih; that | am an officer or girector
of the corporation or the receiver or irustee empowered 1o execule this report as requirea by Chapier 617, Florica Statutes: and thal my name appears in Block 10 o1 Block 11 if
changed, or on an att t with an agddress, with all other like empowered

SIGNATURE:

4-2.0-908 2393 /5¢]

ECTOR Date Dayume Phane ¥




