2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
GATOR PRESS, INC.

DOCUMENT # P02000037149

Principal Place of Business

4110 SW 34TH ST, STE. 3

Mailing Address
2105 NW 27 TERR

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90191 040 ***150.00

EHLERS, KAREN R
2105 NW 27 TERR -
GAINESVILLE, FL 32605

U

GAINESVILLE, FL 32608 GAINESVILLE, FL 32605 SRR
T S LRI R

(4 -F NW 10" Ave

Suite, Apt. 4, efc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)

Gity & State . City & State 4. FEI Number Applied For

aaneSville L 74-3033364 Not Applicable
5@2 LO | .C“'a” 5 A Zp Country 5. Certficate of Status Desied [ - ?g;’esq Additional

o 5. Name and Addresé c;l‘ f:urrem Reglsterad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

B:LThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oDiiga:pWem. / /
SGNATURE K & W /(M’@Vl a’ "6/5 4 92 )/J(Jy
- VE M #QWP’ printed name of registarad lgenl and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) {DATE / 7
_FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ; - e
“After May.1, 2004 Fee will be $550.00 _ Trust Fund Contribution. Added to Fees _ . e e e s e e v

10. .. ., QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD E O pelete TILE [Jchange [ Addition
NAME EHLERS, KAREN - NAME ’

STREET ADDRESS | 2105 NW 27TH TERR. STREET ADDRESS .
CITY-51-2IP GAINESVILLE, FL 32605 CiTY-S1-2IP

THLE VSD O oelete TLE [ Change ] Addition
NAME EHLERS, ROBERT S NAME

STREET ADDRESS | 2105 NW 27TH TERR. STREET ADDRESS

CITY-5T-Zip GAINESVILLE, FL. 32605 CITY-ST-ZIP

TITLE ’ 7 Deiete TMLE [J Change ] Addition
NAME NAME - ¥
STREET ADDRESS STREET ADDRESS
CITY -§T-71P GTY-ST-ZiP
TITLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TINE O3 Detets TLE [ change ] Addition
NAME T NAME Y

- STREET ADDRESS™| """ e ey meerAGoRess | T - B e
orrystazp— [ e R IR . P BT SR 1

- '.\.\. , ot i . "D'Delet'e‘%"’:"l : TITLE . T ' '“é i J!\ . ‘ [Jchange [ Adgition
' P et el NAME“' PR - H

~STREET ADORESS - - - wore ol e o e STREET ADORESS - e e R

GTY-§T2P [T CNTIZE s T B RV R - K —— e

12. | hereby certi

changed, or on an attachment

SIGNATURE:

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered o execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 16

N L inp Karen Ehlecs

r Block™\1 if

SIGNATURE Al

OFPRINTETNATIE OF SIGNING OFFICER OR DIRECTOR

dlaa]200f §5i-1220

Date Daytima Phone #




