..2604 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Apr 30, 2004 08:00 AM
DOCUMENT # P01000092489 IR Secretary of State

1. Entity Nama
GATOR BAY CREEK COMMUNICATIONS INC

Principal Place of Business Maifing Address

4069 137TH STREET " 4069 13TH STREET
STCOUD, FL 34769 STCLOUD, FL 34789

A

04292004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR TR
59-3748775 Hot Applicabla

O  $8.75 addiional
- Fee Required

5. Certificate of Status Degired

6. Nams and Address of Current Registered Agent

3325 GATOR BAY CREEK BLVD 7 DO NOT WRITE
ST CLOUD, FL 34772 IN THIS SPACE

. E W 5 T

8. The above named entity submits thus statement for thé purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of _geg)is(tfﬁe/m
OOk H)za|oy
*
SIGNATURE = e T eme zQ !

Signams.'f;mj‘l o pripted mm{r\esﬁleraﬁ agert and Uda d applicable. {MOTE. Regisiered Agant signature raqulred whten teinstaing) 5!
_ .. L T e A e OO0 44E 8

am o . . ; ,‘.I,. ‘.-" el o “I-s- -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 ey go | 4304 ERLA0-020 15000
After May 1, 2004 Fao will be $550.00 Trust Fund Cordribution. O  Addedic Feas
10, GFFICERS AN GFECTGRS N I
TRLE P
NAME WELCH, MARTIN J

STRELT ADDRESS | 3329 GATOR BAY CREEK BLVD
or-S-Ir | ST CLOUD, FL 34772

ami sauwaue o RPN VR v

HILE v

HAME WELCH, JOAN G

STHEET ADDAESS | 3329 GATOR BAY CREEK BLVD
CiTe-S$T-2F 8T CLOUD, FL 34772

THLE
HAME

o s o DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDBESS
CATY-§T- 227 ~ L ; - S

HILE

NAME

SFREET ADDRESS
Givy-37-2iP

THLE
NAME
LTREET ADBRESS

CITY-81-Zip
e ——— b B g e RN o G

12. { hereby cartily that the Information supplied with this filing doas not quafify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or frustee empowered to execule this repodt as required by Chapler 807, Floridz Statutes, and that my name appears in Block 19 or Blogk 11
changed, or on an attachment with an addrass, with ail othar like empawared.

SIGNATURE: 7> B \GWIDI

W R g ’
FRINTED NAME OF SIGHING OFFICER Of DISECTOR

- s e o o




