ﬁ: , FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000098529 o 07-22-2004 90004 001 ***550,00

1. Entity Name
BLOOMING GATOR INC.

Principal Plage of Busine?s Mailing Address

b BT Y A Y -l,l-'l,llU_
11122 NW 15TH PLACE 11122 NW 15TH PLACE '
GAINESVILLE, FL 3250}5, GAINESVILLE, FL 32506
T swemae oo MM HWRORA NI
5315 5w 15T Sheeek| S84 ¢ sW 5™ Ghred
Buite, Apt, #, etc. ‘, o Suite. Apt. #, etec. 06302004 Chg-P CR2E034 (10/03)
-City & State™ " ‘—\“'”‘ Py o City & Stae™ ~~  —° - =4, FE! Number cT Applied For*
C"Mf\CSV'\ 'c P!— (ﬁh’\fSVl “ﬁ P FL- KO - 0}301"‘83 Mot Applicable
3 >0 g Cobriryg /\_ Z|p3 > Lpoi? Clcimg A 5. Certificate of Staws Desired | gei'gesq l’:?:;"“"a'
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' MName
KNOWLES, SUSAN K

11122 NW 15TH PLACE |
GAINESVILLE, FL 32806 .

Strest Address (P.O. Box Number is Not Acceplable)

L City FL | Zip Code

8. The abuve namcd entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllqatnons ot régistered agert.
SIGN-ATURE W”w L W Susan KN OWLES | PRESIDINT 120 - 2004

u»gna Lrs. ran.‘ of prictedt nama of regestered agent and ftle f appfcable {NOTE: Registered Agen! signature requred whan reinglatng) DATE

W FII;E NOWI! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, 01 Added to Faes

10. B OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TIME D ! 2 Deiste TmE [ Change [ Addition
HAME KNOMES. SUSAN K NAME
STREET ADDRESS | 11122 N\py 15TH PLACE STREET ADDRESS
CrY-£1-2P GAINESVILLE, FL 32806 chy-s1-2p
ML .‘ri I pelgte TILE [ change ] Addition
NAME : HAME
STHEET AQDRESS ! STREET ADDRESS
GiTY-ST-2p - ) . . e NLowrestze_ ~ . o im e aa
TITLE - ‘ I Delete TIILE O change  [] sadition
NAME ‘ NAME
STAEET ADDRESS , STREET ADDRESS
CIFY-5T-2IP . CITY-ST-21P
TITLE ] ] Delete TITLE O change [ Addition
NAME NAME
SIREE] ADDRESS ‘ STREET ADDIRESS
GiTY-51- 2P . cIfY-5$1- 1P
TITE CJ Delete TNE O change . Addition
NAME HAME
STPEET ADDRESS ' STREET ADDRESS
CTY-§1-2F " CITY-ST- 2P
TITLE : O Detete TE [ Ghange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-5T-2p

12. | herevy certily thal thé informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){1}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appeare in Black 10 or Bloek 11 if

changed, or on an attaﬁr:/w;rh an addross, with all other like empowered 35) _ 3..} J—-—
SIGNATURE: _( SUSAN KNOWLES 7-16 - 280y 0l olo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date, Daytirne Plesne 4




