2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000152927

1. Entity Name
GATOR PROFESSIONAL POOLS & SPAS, INC.

Secretary of State

(03-29-2004 90397 002 ***150.00

Principal Place of Business

2207 NW 20TH TERR
GAINESVILLE, FL 32605

Mailing Address

P.0. BOX 1541
GAINESVILLE, FL 32602

24030439

2, Principal Plage of Business 3. Mailing Address

O AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

BUTTS, ROBERT P ESQ

FISHER BUTTS SECHREST & WARNER PA
5203 SW 91ST TERR SUITE D
GAINESVILLE, FL 32608

03222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appiied For
2O oY R Og-j Not Applicable
e Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _f 7. Name and Address of New Registered Agent
[ Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F LJ ZipICode

the obligations of registered agent.

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

SIGNATURE

Signatura, typed or orinted narme of regesterad agent and title if applicable.

(NOTE Hegistersd AQen! sipnature required when seinstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITE [ change [ Addition
fiame CROLEY, CHARLES D - NAME
STREET ADDRESS | 2201 NW 20TH TERR STREET ADDRESS
\CITY-ST-2ip GAINESVILLE, FL 32605 Civy-5T-2I
e vD O Delete TME [chenge [ Acdition
MAME CROLEY, COLER NAME
STREETADDRESS | 4117 S.W. 20TH AVE,, APT. 268 STREET ADDRESS
CIFY-8T-2IP GAINESVILLE, FL 32607 GITY - ST-21P
TITE £ etete TITLE O cChange [ Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 - CITY-5T-2P ——- -
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TLE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIFLE T pewte TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CIVY-ST-ZIP

indlicated on this report of supplemental report is true an

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: m

12. | herehy cenify that the information supplied with this fling does not gualify for the exemption stated in Section ?19,0?53)“), Florida Statutes. | further certify that the information
accurate ahd that my signature shall have the same legal e
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

Chastles D. Crole.\f

fect as if made under oath: that | am an officer or dirsctor

3{24(:.”«.( (ss23Tiag2

SIGNATUAE AND TYPED QR PRINTED NAME QOF SIGl(ﬁlGIOFﬂCER QR DIRECTCHR

J Datd Daytime Phong #




