| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng.?nymzﬂENT # P030001 09497 05-03-2004 90446 025 ***163.75
GATOR HOME LOANS INC.
Principal Place of Business Mailing Address
3979 LAKE MIRA DRIVE 3979 LAKE MIRA DRIVE
ORLANDO, FL 32817 US ORLANDQ, FL 32817 US
S v A 0 B R

Suite, Apt. #, elc. Suita, Apt. #, etc. 04272004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FE!Number . Applied For

4 Not Applicable
Zp . ”Count!y 2ip - Country 5. Certificate of Status Desired R Egazgqmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
KRISTOWICZ, ALEXANDER M
3979 LAKE MIRA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32817
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE
Signatura, typed or arinted nama of reagisterad agend and title i epplicable. (NOTE: Registoredt Ageni signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $530.00 Trust Fund Contribution. 0 Addedto Fees
10. . e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P . [ Delete e ] Change L] Addition
NAME KRISTOWICZ, ALEXANDER M NAME
STREET ADDRESS | 3979 LAKE MIRA DRIVE STAEET ADDRESS
CiTY-8T-71P CRLANDO, FL 32817 I ciry-sr-ze
e | ve O peiete TLE [JChange [ Addition
NAME KRISTOWICZ, ANNA NAME
STREET ADDRESS | 3979 LAKE MIRA DRIVE - <)o anoness |- - -
CITY-51-71P ORLANDO, FL 32817 CITY-ST-ZIP
TME L1 Delete I TIMLE OlChange {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-§1-7P
e 7 Datete TIFLE [change ) Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-11® i CITY-57-2IP
TILE O Delets THLE [ Change L] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ peieta e CJCrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | herehy certify that the information supplied with thi
indicated on this report or suppl ntal report is juje
of the corporation or the receiv stee em
changed, or on an attachmen| n adcire,

- SIGNATURE:

exemption statad in Section 119.07{3)(i), Florida Statutes. { further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ite this repopas required by Chapter 807, Floride Statutes; and that my name appears in Block 16 or Block 11 if

Hex KeiGtowicz &‘N\ yss JooH 4o 5453857

B ﬂdﬂkﬂmeﬁbfyﬁnohmmm myéu#ﬁmn OFFIGER OR DIRECTOH - - P p——— e ey ey

=1

e/



