2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). -

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000072223

1. Entity Name

GATOR CITY VINYL, INC.

ecretary of State

04-26-2004 90513 044 ***150.00

Principal Place of Business Mailing Acdress

3290 LATRELLE LN.

3290 LATRELLE LN. .
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 aq Uq U q“ ‘
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3733166 Not Applicable
Zip County y zZip Country 5. Certificate of Status Desired 0 ?ese-ggq l.:\i:j:‘;tional
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3~ . ————— i i e meee o a o n . P .| -Name ——— R R Lo e . .
gz%%ofﬁ%é_?éw_ﬁ}" Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Lite if apphcable.

{NOTE: Registared Agent signature requwred when roinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TOILE P [ Delete TTE [ Change [ Addition
NAME SHEPLER, BART NAME
STREET ADCRESS | 7309 ORTEGA HILLS DR STREET ADDRESS
€Ty -ST-2IP JACKSONVILLE FL 32244 Cry-g1-2¢
TILE D [ Delete TITLE [ Change ] Addition
NAME VOROPAY, KENNETH NAME
"STREET ADDRESS | 3290 LATRELLE LN STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32221 CITY-ST-2IP
THLE v 3 Delete TLE [ Change [ Addilion
CHAME= | S TINDEELRICHARD =+ = = -« —em—mmmmr e e BONAME o e e e L el e S
STREET ADDRESS | 3290 LATRELLE LN STREET ADDRESS
CIrY-51-ZiP JACKSONVILLE FL 32221 CiTY-ST- 2P
TITLE 3 cetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M pelete THLE O change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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:

A

H-22-0 DY 29.¢p22

SIGNATURE AND TYPED OR PRINJED NAME OF SIGHING OFFICER OR DIRECTOR

=

Date 7 Dayume Phane # 4



