2005 FOR PROFIT CORPORATION

< . _ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018865 Apr 16, 2005 08:00 AM

1. Entty Name - Secretary of State

GATOR FINANCIAL, INC.

Printipal Place of Business ' LH_ . T __—V_—:Ai '__Ma;iling Address

230 NE 28TH AVE. .. T 230 INE 25TH AVE.

OCALA FL 34470 OCALA FL 34470

I T
Suite, Apt. #, efc, _ o 7 - Suite, Apt #, elc. 1st MOORE CR2E034 (10f04)
City & State _ o City & State ) : 4. FEI Number Applied For

_ 58-3701080 Not Applicable

Zip : Couriry ap Country 5. Certificate of Status Desired ] ?i'gfmﬁfgi"“a]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

ESE(f‘m’EJ%'*ﬁTE\?EI\I S Street Address (PO Box Number is Not Acceptable}

OCALA FL 34470

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE _ —

Segnature, lyped of primed name of ragnsterad agont and ttis 1 applicable MNOTE Fagrsiored Agert Signatu'e raquired when remstating) ) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 25.00 May Be

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Check Pas;a!;le to Florida Department of State TrustFund Contrioufion. [ Adged to Fees
10. " OFFICERS AND DIRECTORS T I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o Ol Delete e ) S [ change [ Addition
RAME DEAN, JOMNATHAN § NAME
STRFET ADDRESS | 230 NE 25TH AVE SWTE 100 SYRFT T ADDRESS SIS I0ESR
oiv-sT-0p | OCALA FL 34470 ] _ Y-S P (e 05-80012-011 150,00
nm - O Desete it Clchange [ Addition
NAME NAME
STRFET ADDRESS STREFT ALDRESS
Oy 5T- P VY-8 7
e [ Delete” e I change (] Addition
HAME HAMI
SIRLE] ADDRESS STFET ADDRESS
¢y ST-2iF WI-ST 2P
itk O Detete nnF Oocharge 1 Addifion
NAME heMi
SFRCE T ADDRESS SIRCET ADIRESS
LIv-s1-2P CHY-ST-2P
it ) 1 Deets B W [ Change [ Addition
NAME L NANE
SURIT{ ADDRESS STREET ADDRESS
CiTY- st 2P QY-S ap
fiee Ol Gelete it change  [J Addition”
AMC NAMT
SIAET ADDRESS STRFTT ADDRESS
wly. 572 QTSI e

12. | hareby cerlity that the information SUiDPI—J'-éd with this Wing does not qualify Tor the exermption stated in Section 1 19.07(3)M, Morida Statutes, | further certify that the information
indicated on this report or sugplemantal report is e 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 cerporation ¢r the racaiver of rusteg ared 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm t with an agdregk, all other like empowered. i
Z//ﬁ 253 AR50
3

Baytrng Phone

11ED NAME DF SIGNING OFFICER OR DIRECTOR



