FILED

20065 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000022979 Secretary of State

1. Entity Name
R.J. GATORS TRADING POST, INC

Principat Flace of Business Mailing Address

609 HEPBURN AVE., SUITE 103 505 HEPBURN AVE., SUITE 103
SUITE 103 SUITE 103

IUPITER, FL 33458 JUPITER, FL 33458

OO A

04142005  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T TR

02-0597077 Not Applicable
- : $8.75 additionat
5. Certificale of Status Desirad (W] Fee Required

6. Name and Address of Current Registered Agent

S%PEEL’N%%T(ALITENSE. SUITE 104 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Flonda | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signatu'e yped or pnnted rarme of registered agent ard blle f apolcanle {NQTE Regsered Agert sgralure required when reinstanng) DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution, d Added to Fees
10, CFFICERS AND DIRECTORS |
iy P LG 0
NAME TIMOTEC, REGINALD L D ER 052013019 150000

STREET ADDRESS | B0 N. HEPBURN AVENUE
CIy-81-2p JUPITER, FL 33458

TTLE

NAME

STREET ADDRESS
LIy ST-2P

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
¢y ST-2IP

TILE

NAME

STREET ADDRESS
oiry-gl-2p

TINLE

RAME

STREET ADDRESS
CiT¥-57-21P

12. | hereby gartily that the infarmation supplied with this iiling dees not gualify for the exemption stated in Section 119 07{3){i), Florida Statules | further cerlify that the infermation
indicated on this raport or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exac ort as required by Chapter 607, Florida Statules, apd that my name appears n Biock 10 or Black 111

changed, ¢r on an atlachmeniymh an address, with ali cther ke empowel \ l (

SIGNATURE: /

sh’mr&# TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate ’ Dayire Prone ¥
r]

i g




