2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 01000018865 Mar 06, 2004 08:00 AM
1. Gty Neme . Secretary of State
GATOR FINANCIAL, INC,
Principal Place of Business . - Mailing ;Qddréss Il
230 NE 25TH AVE, 230 NE 25TH AVE.
QCALA FL 24470 QCALA FL 34470
T R RRE
Suite, Apt. 8, at6. : — Suite, ARt #. el MOORE CR2E034 (11/03) :
City & State , Gy s s 4. FEI Numoer ppiedFor 1
) ) 59-3701090 ) Mot Applicable
p Courtry Zip Sountry 5. Certficate of Status Besired 0 ?i-g;sq :;:i:ékionai
§. Name and Address ot Current'Registered Agent ' 7. Name and Address of New Hegmered_Agém =
Name
ggg‘ ﬁ,EdgﬁNrﬁTr\i&é! S Street Address (P.O. Box quwmbe:: sé No; Acce'p.t-;ble) =
OCALA Fl. 34470 ; ' ) ' —
Ty ' ' T FL | 2poede

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agerd, or bath, in the State of Florida. 1 am familiar with, and accept
ttie gbligations of registered agent.

SIGNATURE e e A - = - —
Signatu:e, lyped of printed name of ragistered agent and tilie (f apelcakls {NQOTE Registered Agenl :gnalure reguired when rainstating} DATE
- - —
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AcdedoFees
Make Check Payable {o Florida Department of State -
10. OFFICERS AND DlRE_bTOHS - 1-1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PD {1 Detete TE [ Change [ Addition
NAME DEAN, JONATHAN 5 NAME LUOOnnon7aTs
; g

STREET ARDRESS | 230 NE 25TH AVE SUITE 100 STREEY ADDRESS 03/08 fﬂ‘@"ﬂﬂﬂgi“ﬂi? 150,00
orv-staP [OCALA FL 34470 o o ot ' i *
E L} petete N Bt [ Change  [J Additran
NAM( NAME
STREET ADDAESS STREET AGDRESS
CITY-ST- 7P | crestap ) )
TLE [ Detete § T Cange [ Additian
NAME NAME
STAEET ADDRESS - STREET ADDRESS
LITY-ST-ZF CiY-5T-2¢ .
HTLE O releie TLE ' [OcCrange [T Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P _ EITY-5T-21F ) _ N
e 7 Delete HIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy -§7-2P S Jomvstre L
TTLE 3 Delete THLE [Dchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oI SE-2F CITY-ST- 7P

12. | hereby certify that the information suppfied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report s 8 and accurate and that my signaiwre shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trusted e Bd to execute this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 17 4
changed, or on an attachmeft with an agdres, w
¥

SIGNATURE: SYERICS _ 250 - HoB - 250

Egytime Phane #

GNATURE ANBI¥eED ORFPAINTED NAME OF SIGNING GFFICER OR HAECTOR



