2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # P02000095757 R Mar 11, 2005 08:00 AM

1. Entity Name
r f
GATOR-STATE DEVELOPMENT, ING. Secretary of State

Principal Place of Businass N MSJ'Hng Address
1537 MUNTER LANE S . 1637 HUNTER LANE S
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business - - 3. Mailing Address o ‘ II” | I l ]lﬂ ml] II"I n ll“ lm lu Im I““ ﬂl‘ll”“m
Sufte, Apt. #, etc. I Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State L i City & State 4. FEl Number - Applieg For
_ 11-3655880 Not Applicable
Zp Couniry p LCountry 5. Certiticate of Status Desired M ?ﬂae'ggl‘;idéﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Addross of New Registered Agent
- S - Name i o ’ N
!I\I%BT%}TJI\II\,I%F? EE;\I-I!ES g Streat Address' {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33764 : ; -
City — FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stals of Farida. | am famiiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgnalure, typad.o; printod name of l;ig'rs'le;a‘& a—gent and s T applicabls -~ Mot 'FegTslsrqd Agenl signature raquited when reinstating) : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added ta Fees

10. ' OFFICERS AND DIRECTORS T | EEN ] ~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

1L DPST - ' T Cogee  § [l Change [ Addition
NAME NORMAN, H. CURTIS HAME

SIRICTADDARLSS [ 1637 HUNTER LANE S STRLET ADDRFSS

ory-s1-2p |CLEARWATER FL 33764 Cry-s1-2P

TMLE ‘ h ] Delete TITLE ”DﬁUDUE\SSBEB [ Change | Addi-lio“
NAME NAME 7T 2

STRECT ADORESS SIREET ADDRESS 0371 1/705-B0004-011 150 o0

ony-s1-7p ' CITY-ST- 2P

TLE T ' S - D Delete S e h O Changé [ additicn
NAME . NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY 51 7P

THLE T - © ] Oelete B Rt ' [ Change L] Additien
NAML MAME

STRECT ADORESS STREET ADDRESS

CiTY-ST- 7P CiY-51-79

e T - el T ) [ change L] Additian
NAME PANE

SIREET ADDRESS STREFT ABDRTSS

QY- ST.2IP CiTY SE-IP

TILE S T ' Cloeste B i [ Change (] Addition
NAME NAME

STRFFT ADDRESS STRCET ADDRESS

Ty S1-7P ¢ITy-51.2P

12. | hareby certify that the information supplied with This ﬁ\ing does not qualify for ihe éxemption stated in Sectlon | 1307&3){0. Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an acddress, with all other like empoweted.

sieNATURE: 7 (Decitr Posomronm -?é’/m.” ZR7~778—bb 36

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




