2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000100521 ecretary of State
1. i
Entity Narme 04-12-2004 90647 050 ***150.00
DURTY GATOR, INC.
Principal Place of Business Mailing Agddress
6526-28 W ATLANTIC BLVD 6526-28 W ATLANTIC BLVD J 1]
MARGATE FL. 33063 MARGATE FL 33083 1 d ‘l J 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
11-3658110 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired | gi'ggq":?:é"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg'ggov'\}l,AgrﬁN%lc BLYD Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registered agent and ritle if applicabla. {NOTE: Reg:stered Agenl signatura requitad when ramstaning) DATE
8. Election Campaign financing $5.00 May Be
A N Trust Fund Contribution. O  Addedto Fees
a D State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE [ Change  [2] Addition
NAME PETERSON, SHANE NAME
STREET ADDRESS | 4250 NE 27TH AVE STREEY ADDRESS
Iy -sT-2ip LIGHTHOUSE NIAL FL. 33364 CITY-$T-2p
TmE ] Delete TILE O] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . CImy-ST-2IP
TITLE O Delete TALE [ Change  [J Addition
NAME NAME
SYREETADDRESS} = &~ — - e - STREET ADDRESS At o S e e oL L
CITy-s1-21P oTY-ST-2ip
THLE . (1 Dslete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P . CITY-ST-ZIP
TLE . . O3 elete s [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -5T-7IP CITY-ST-2IP
TME 3 Oelete TiLE [ Change  {J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
iy -S1-7IP P QITY-ST-2IP

12. ihereby ceriifg that the infarmation supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental ¢ 1 is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the rgesivgr or, ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attacjpfentiviti an a Jvith all other like empowered.

SIGNATURE:

“’}b]o"l 4354 4 bLow

RectTRE jnn THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phong #




