FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AV

ANNUAL REPORT _
DOCUMENT & P00000012261 ' Secretary of State

1. Entity Name - .

AIR GATOR AIR BOATS, INC,

*

#rincipal Place of BL.-.sinésé“"ﬁ_:'_EF S eoE - Maiing Agta_f'gfsa : : o
5704 3 DRANGE AVE ) 5104 S ORANGE AVE
QRLANDQ, FL 32809 -, -ORLANDO, FL 32808

||| UL

01032005  No Chg-P CREEG24 {10/03)

DO NOT WRITE IN THIS SPACE e

NOT APEL(GABLE Not Applicable

5. Cenificats of Stalus Desired O ?i'giﬁf:;“‘ma'

=T

8. tame and Address of Cufrent Registered Agent  ~ ~ e i i T o -

REELRAMON o ' =====pO NOT WRITE
ORLANDQ, FL 32808 . : 'N TH'S SPACE

*

5. The above named 2Rbity submits this statement for the purposs of changing its registered oifice or registered agent. or bibth, in the Sidte of Florlda. | am familiar with, and acecep!
the obligaticns of regiStered agent B

-

SIGNATURE — . _ - -
Sugnature, typed o prdnled nama of telTSISRE agreri*and tile ¥ applicabie ({NOTE Regletorad Apsnf tignatare reguied whed reingaiing) T TR - DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Flriancing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution i Added to Fees
14, T CFFICERSANDDIRECTORS  ° N | i
TmE PST  ~ U m ] oo ) l -
NABE REEL, RAMON = .
STREET ADDAESS | 5104 5 ORANGE AVE _HNononasapTn :
a4 500 0
urv-st-2p | ORLANDO, FL 32809 . : L O 2R8A05-B0045-001 150,00
TITE - - e Ee _
NAME B i R
STRLET ADORESS - -
CITY- ST-7ip S
Tine ) h e T e e
NAME T =

st DO NOT WRITE

1 ' B - o - CEP lN TH‘S SPACE

NAME
STREET ADDRESS:

OTY-§T- 2
e )
NAME

STREEY ADDRESS
LTy -5T.2P

ILE

HAME

STREET ADDRESS
Ciy-st-zip

L= = - - A o N s " "
12. i herahy csrmz:lhat the Informalion suprnliad with this filin dods Hotqualily for the exempiion staied in Sectfon 118 OT{3)(01. Florida Statutes | further certily that the infarmation
indicatéd an this report or supplemental repart is true and acourate and ihat my signatura shall have ne same legal effect as if made under oath; that f am an officer or dractor
of the corporation or the recaiver or trustes empowered to execute this repart as réquired by Chapier 607, Flarida Siatites. and that my name appears i Block 10 or Bleck 11 if
shanged, or on an aila nt with an addrass, with ?ﬁer like empowerad

SIGNATURE: 4\ _Zane K _,uj p Amon < /? BEL _‘-D{;,‘Z;Cc?f Ho) PLES.

“YSIGNATURE AND TYRED OR PRITED NAME OF SIGNING GEFIOER OR DIRECTOR Diaytire Forie 3




