2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Jul 21, 2005 8:00 am

DOCUMENT # P00000020848
bueduretl Secretary of State
GATORLAND REALTY, INC. 07-21-2005 90027 006 ***150.00
Principal Place of Business Mailing Address
14591 S.E. HWY. 19 14591 S.E. HWY. 18
o o H““II’ m |IWIIN ||“’ |||” m[’ IINI "I”"‘Il m“ |‘|I‘ ‘l”lll "III’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3632570 Not Applicable
&p Country zp Counlry 5. Certificate of Status Desired  [J ?i-g;;?:(‘,“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

FANTELLI, ROY J

14951 SE HWY 19 Strest Address (P.O. Box Number is Not Acceplable)

INGLIS FL 34449

City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el
Signaiure, typsd of anmed namo of registered agsnt and title « apphcable {NOTE Regrsiered Agani signaturo raquired when rownsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D ) O Delete TITLE [ Change [ Andition

NAME FANTELLI, ROY NAME

STREET ADDRESS | 14951 SE HWY 19 STREET ADDRESS

CITY-ST- 217 INGLIS FL 34449 CITY-ST-Zp

NILE * O Celate THLE [ Change ) Addition
U name NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P T CITY-ST-20P

(i3 [T Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS SIRLET ADDRESS

cHY-<T. 28 CIY-51-71F

I0LE [ pelete TITLE [C] change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-2IP cy-si-zp

WILE [J Delete TITLE [(Jchange  [] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

1IILE O oetete TIILE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-sT- 2P CITY-ST-2P

12, | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee @mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attach ith an address, with all other like empowered.

7. Pod Fapn 7EAAL 719 -85 ZS2-47-442 9/

YPED OR PRINTED NAME OF S1GNIAG OFFICER OR DIRECTOR Date Daytms Phone »

SIGNATURE




ATTACHMENT
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