FILED
2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiEN?mIZAENT #P03000006346 08-02-2004 90005 028 ***150.00
R.J. GATORS OF VERO BEACH, INC.
Principal Place of Businegss Mailing Address Gt o A e MTMI.J
609 N. HEPBURN AVENUE 609'N. HEPBURN AVENUE . T .
SUITE 103 SUITE 103 Tk ; : Y P
IUPITER, FL 33469 US JUPITER, FL 33469 US iy il
PR v IR TR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2EQ034 {10/03)

City & State City & State . 4. FEl Number | |Applied For

S4--204011 { i Appicatic |
Zip Country Zp Cauntry 5. Certificate of Status Desired [} feae';gq l’;rd:;‘b"a'
_sms—. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme B -7 - Tt T
TIMOTEQ, REGINALD L
609 N. HEPBURN AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 103
JUPITER, FL 33469 )
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

i S T o s

SIGNATURE. % ~wr o= o © e .
. N Signature; typed or printed nama of regislered agent and itle if applicable. - - -—— - — (NOTE: Regatared Ag_ertlslgi:étuve required M\anjemsu:?r\q)' o .. . . DATE
P o Pt ) oy i e UL a
. ;. FILE NOWM! FEE IS $150.00 8. Election Campaign Financing ;2> | $5.00 May8e | In accordance with s. 607.193(2)(b). F.S. :
--__.._Due by Saptember 8, 2004 Trust Fund Gontribution. - - [ | Added 1o Fees corporation did not receive the prior notice.
? By sepltember R
ites 1 4 e eI I Lot s |
10: - . .7, -+ OFFICERS AND DIRECTORS om0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , O oetete me Tt s e= - [Tchange . [ Addiion | ¢
NaME TIMOTEO, REGINALD L ; R NAME
STREET ADERESS | 609 N. HEPBURN AVENUE 3 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33469 CITY-ST-ZiP
TITLE o O Dalete TLE O change [T Adetion
NAME . naME
STREET ADDRESS - STREET ADORESS
CITY-ST-7IP s CIFY-ST-2IP
THLE O pelete TilLE [ change 3 Addition
NANE T TorTEee— - TeT e e L L NAME _ _
STREET ADDRESS STREET ADORESS - - —— _——
CITY-5T-7P ciTy-§1-2p
TITLE [ Detete TME [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2%
TILE [ Delete mme - O Change  [J Addition
NAME . o NEME
STREETADDRESS™} ™= »=r - o o STREET ADDRESS
CITY- 572~ - : e T = CTY-§T-ze
mE i CRTET
NAME TR ; HAME o !
]
STREET ADDRESS - . ' "STREET ADDRESS e i i
IV I e ol ] l e ]
OY-§T2p. 5 220 e S i [~ X5 | ISR e |

12. | heraby certify that the information supplied with THis filing does not quality for-the examption statediin Section 119.07(3)(7), Flirida Statutes- |- further. certify.that the information !
indicaled on this report or supplemental reperl is Irue and accurate and that my signalure skall have the same legal efiect as il made under oath; that | ant an ofticer or director,
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 07, Florida Siatutes; and that my name-appears in Block. 10 or Block 11 ij

changed, or on an attachment with an address, with all other |i 2d.

SIGNATURE: _ £C4g el D-aMed F6) 995- 0324,

SIGNATUWND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylirne Phone #




