2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000011820

1. Entity Name :
GATOR CREATIONS, INC.

Principal Place of Busingss

1263 PANAMA DRIVE
SARASOTA FL 34234

Mailing Address

1263 PANAMA DRIVE
SARASOTA FL 34234

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90047 043 ***159.60

I

603 HA O Ave o HAND Aue

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 (1 1/03)

R ———

City & State City & Stata 4. FE! Number Applied For
> m ﬁ"'50"\‘ (A p]— . S A‘Z Af?O*'A = L 65-1067278 Not Applicable

Zip Country Zip Country . " . $8_75 Additional
31_{2_52- ﬁﬂv\h—ﬁd‘ A ,,).L{L?L 7 XY, IA’5C/'LIA" 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BOIVIN, ROBERT
1263 PANAMA DRIVE
SARASOTA FL 34234

Street Address (P.O. Box Number is Not Accegptable)}

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of printed name of regrstered agent and titla f applicable.

{NOTE: Registared Agent sighature required when reinstating)

DATE

- FILE NOWN! FEE IS $15000 -
After.May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing

$5.00 May Be

ﬁlake‘ phe'ék_;l’ayablie o “‘rida Q_epartmém of State i Trust Fund Contribution. Added 1o Fees
10. A OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TINE P 1 Delete TME \ - . IZ/Change [ Addition
NAME BOIVIN, ROBERT HAME Boivir A doet
STREET ADDRESS | 1263 PANAMA DRIVE ____U 2 STHEETADDRESS | b 03 D Ave
OTY-ST-ZP | SARASOTA FL 34234 AWODReEsSS on-st7P 1S ARMSADN L. BHzD2
TITLE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP £ITY-ST-ZIP
TITLE [ Delete I TITLE [T Change ] Addition
wme - |- — - —_— - U B — - - . e
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZiF )
TME 1 Delete TIMLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CiTY-ST-2P
miEe 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIY-ST-24P CITY-ST- 2P

12. ! hereby certify that the information suppliggdw
indicated on this report or supplementatTeéport
of the corporation or the receiwgr or,
changed, or on an attachme j

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

£1rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
epbpowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered

Reboegt B Bowow

03/2{/OLL — AU -95-3427

Date Daytime Phone #




