FILED
2004 PO ANNUAL REPORT 0N Apr 30, 2004 8:00 am

DOCUMENT # P00000043684 ecretary of State

1. Entity Name 20 e e 3
GATOR T-SHIRT SOLUTIONS, INC. 04-30-2004 90235 050 71 30.00

Principal Place of Businass Mailing Address
3731 NE 2BTH TERR PO BOX 1176
OCALA, FL 34479 OCALA FL 34479
i A L AR CR R
3231 LEIF7H T hetrne /j 0-f39X I/ 76 \
Suite, Apt. #, etc, Suite, Apt. #, etc. - | 941 7200—4_— C_hg-_P mQ@m (10/03)
City & State ’ - Ci Si-atau ) 4, FEI Number Applied Far
N DETA~ 53-3644650 Not Applicable
Zl'p?‘f b4 ‘7 -7 Cj;in;rfyﬂ) S Z'E’g bt W4 P C%r;l%ﬂl, St 5. Certificale of Status Dasired a gese gglﬁge‘:‘:mnal
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name - .
WILLIAMS, JOY C /E‘df'ENé'O- Corptmr r Rrm

3731 NW2BTH TERR . . - ost AqGress 7.0, Bgx Nampar | Naf /06
OCALA, FL 34479 . 3557 A/g'%—ge_’r%‘\

.} _ City LR U\£?~ FL Z%C?jg,f S

B Tha.abova namad antity subgits lhhs stqlemnm for the putposa of changing its ragisterad office or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept

The Ghligations of ragiste _ p ﬁ” Sl | é/ / 24 A) LL

SIGNATURE -
Bﬂ;nmum(rypeu of printed narne of registered agent end title If appYicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fmanf:ing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
- 10. L DFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) ﬁ[}em e DO change [ Addition
NAME . | WILLIAMS, JOY C NAME
STREET ADDRESS: 3731 NE 28TH TERR STREET ADDAESS
CITY-S'F ¥ird OCALA, FL CTY-ST-2#
TILE AS [ pelete TITLE [J Change [ Addition
NAME WILLIAM, KEENE D NAME
STREET ADDRESS | 3734 NE 28TH TERR * | STREET ADDRESS
CIY-ST-2IF OCALA, FL 34474 CIY-ST-2IP
TRE [ Detete TME Cichange [ Addition
NAME - ' NAME '
| STREETADDRESS | . o — - STREET ADDRESS } B —
CITY-S7-2IP CTY-ST-2IP
TIME M telete TITLE S -+ . [J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2p CY-gT-2ip ‘
ATE {1 Delete TLE Ol Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY¥-ST-2IP CIY-87-21P
TmLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7¥F CITY-ST7-2IP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartily that the information
indicatad on this report or supplemental report is true &nd accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like ernpowered.

17,/ 27 /JW)‘

S @_ & At



