Yo

FILED
200 PO ANNUAL REPORT T Apr 16,2004 8:00 am

DOCUMENT # P00000097817 ecretary of State
1. Entity Name &L s e 3
REEL GATOR CORP. 04-16-2004 90068 010 150.00
Principal Place of Business Mailing Address
12350 S BELCHER ROAD, #13A 12350 S BELCHER ROAD, #13A
LARGO, FL 33773 LARGO, FL 33773 ‘
* \

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3675198 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired [ ?ose'gesqlﬁg;i’“mal
6. Name and Address of C Registered Agent 7. Name and Address of New Reglatered Agent
’ Name - - - —

CROWLEY, LARRY
12350 S BELCHER ROAD. #13A Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773 - '

City FL ‘ Zip Code

8. The above named entity submits this sitatement for the purpose of changing its registered office os regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signature, typed or printed narme of registered agent and title § applicable. {NOTE: Regystered Agent signature requred when remnatatng} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TIMLE [QcCnange [ Addition
NAME LAVIERI, JIM NAME
STREET ADDRESS | 2444 PELLAM N STREET ADDAESS
CTy-ST-2P ST PETERSBURG, FL 33710 CiTY-ST-2P
TILE STD [ petete TITLE [JChange ] Addition
NAME CROWLEY, LARRY NAME
STREET ADDRESS | 12350 S BELCHER ROAD, #13A STREET ADDAESS
CITy-ST-2F LARGO, FL 33773 CivY-ST-aP
TIMLE 1 pelate TILE [ change [ Addition
NAME NAME
SREETADDRESS | - . __ . . . STREET ADDAESS —
CITY-ST-2IP CITY-ST-2P
TME [ peler TIMLE Clcthange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-§T-7P
TME : 1 Delete TIE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "~ § cmy-st-zP
TLE ’ [ Delete TILE [Ichange [ Addition
NAME NAME
STREETADDRESS |, , o _ STREET ADORESS
CITY-ST-2P A L CTY-ST-AP  * f +°

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or diwector
of the corporation or the receiver of rustee empowered to exscute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁg %ﬁmmn "H lB\O‘{“ G&’hQQZOﬂSS’)‘f

Date yaree Prone #




