2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
BAROAANORES O ——=——— Apr 22,2005 08:00 AM
DOCUMENT # P03000098529 . T Sec;etary of State

1. Entity Name

BLOOMING GATOR, INC.

Principal Place of Business Mailing Address

SANEILLE 7L 32608 SAESULLE FL 32608
O A A
A ‘ 03222005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo )
20-0239483 Not Appficabia

] $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Ac_!_c_iréss‘pf Current R _: 1 "Ag;n.t _l J _ e+ e - . o
KNOWLES, SUSANK ' '
11122 NW 15TH PLACE B DO NOT WRITE
GAINESVILLE, FL 32606 , ] IN THIS SPACE

8. The above mamed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registored agent end ﬂ{l- I‘l opglicable. ) (NCTE: ﬂ‘ﬂg"szermﬁ Agom;lgnntur; ‘requirad_ -r;1.arn ;ahsmﬁ;‘u) . L DATE "
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Feas
10 OFFICERS AN DIRECTORS . -t o - HERR IS C Al S
TITLE D /22 /0580061003 150,00
NAME KNOWLES, SUSAN K

STREET ADDRESS | 11122 NW 15TH PLACE
CIrY-ST-2P GAINESVILLE, FL. 32606

TITLE

NAME

STHEET ADDRESS
crry-§7-2Ip

TME
WAME

o | " DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TTLE

NAME

STREET ADDRESS
chy-57-2IP

TILE
NAME
STREET ADDRESS
CITY-8T-ZiP .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07&3][0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer o director
of the carparation or the receiver or trustee empowsred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al:achm%ajiiss._wﬂ all pther like empowered.
SIGNATURE: ___{ Z‘M 41505 3B IR0Lb

sIGuATURE AND TYPED oH'PmNTEu}JAME OF SIGNING CFFICER OH DIRECTOR Cala Daytimo Phone #




