FILED
Feb 26, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

*

DOCUMENT # P01000023778 02-26-2004 90027 026 ***150.00
1. Entity Name
GRUMPY GATOR AIRBOAT RIDES, INC.
Principal Place of Business Mailing Address JYULUOLJ
35 HENDERSON ROAD 35 HENDERSON ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
| wm -
= === == ||| {{| NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02032004 Chg-F’ CR2E034 (10/03)
City & State City & State 4, FEI Numbet Applied For
. 65-1084427 Noat Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired [ Eg'giaf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIELANDER, WILLIAM J
116 E INTERLAKE BLVD
LAKE PLACID, FL 33852

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, Inthe Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratues, lypad or printed name of regislared agenl and Ulle if applicable. (NOTE: Magistered Agant signalure required when reinstaling) DATE -

T o e T T B PR e o s P s S

9 Eiecnon Campaign Fmancnng (Y, " o

$5 00 May Be
Trust Fund Contribution,

FILE NOWiT FEETS s1so 00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TILE [ Change  [] Addition
NAME HENDERSON, LEE E NAME
STREET ADDRESS | 35 HENDERSON ROAD STREET ADDRESS
CIVY-51- 219 LAKE PLACID, FL 33852 CITY-SI-21P
TITLE [ Delste e Ol crarge [ Addition
NAME NAME
SIRLET ADUAESS STREET ADDRESS
Ciry-51-21P CIrY-S1- 2P *
NTLE [ Delere TILE [ Change  [J Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2P
THLE T palete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP . onTY-5T-7IP )
SUIE T T o wm——— e e s ~Opaete™"—fF me ~ -~ [ ~ T - N O change™ £ Addition™ |~
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2
ILE O pelete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

12. | hereby certity thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an at nt with ap addiess, with all other like empowered.
LEE € Hentorson  abshd _g3-4%-55
Date Dayims Prf;, 4"3 IOI

D TYRFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
654

SIGNATUR




