2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000152027 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
GATOR PROFESSIONAL POOLS & SPAS, INC.
Principal Place of Business — S o -b:'I_aJER&dress
2201 NW 20TH TERR P.0. BCX 1541
GAINESVILLE FL 32605 | _BAINESVILLE FL 32602
T i O
Suite, Apt. #, efc - - Suite, Apt #, elc. ’ i 15t MOORE CR2ED34 (10/04)
City & State _ - City & State 4. FEI Number Applied For
. _ 20-0493054 Not Applicable
Zip Country e County 5. Cerfificate of Status Desired i Ei'ggqlﬁl‘ﬁ““"a'
6. Name and Addrass of Current Begisteregl .iAgent — ] 7. Name and Address of New Ragistered Agent

MName -

E%LTE%{ gg?-lggggggl%s-r & WARNER PA Street Address (P.Q). Box Numbey is Mot cheptable)

5203 SW 91ST TERR SUITE D
GAINESVILLE FL 32608

City F L Zip Code

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

SIGNATURE A

Sgnbtuie, typoad o printed nama of egislarad agant and tle (f applicanks T (NQTE Regfsle'md#genf"srgﬂelure raquredt whan minctating! DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fge Will Be $550.00 7"
Make Check Payahle to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. [ Added 1o Fees

10. ~ OFFICERS AND DIRECTORS f 1. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PD - T Belee g (] Change  [] Acditian
RAME CROLEY, CHARLES D NAME

STREET ADORESS | 2201 NW 20TH TERR B STREET ADDRESS

Y- §T.2P GAINESVYILLE FL 32605 ) Cilv-§7- &

TITLE vD 1 pelete NIk L}r}DRBQEEH I a1 T3 change [T Addition
HAME CROLEY, COLE R NAME 214 R-R0029-01 1 15000

SIREET ADRRESS | 4117 S.W., 20TH AVE,, APT. 268 STREET ADDRESS

CITy- 1.2 GAINESVILLE FL 32607 CiTY-ST. 2P

e T [ Delets il Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY- 51~ 0P 0Ty -ST-7F

TILE T T O oelte [ vt Ol change [ Addition
MAME NAME

STREFT ADDAFSS STREET ADDRESS

CmY-SI 2P ClY-ST 2P

T - T T Delete ATtE [ Change  [J Addition
NAME NAME

STRTET ADORESS STREET AUDPESS

oTy-57.2P CTY-51- 20

I T Cleee 1ILE Ochangs [ Addition
HAME RAME

STRFET ADDRFSS STREET ANDRESS

CHY-SI-2IP CITY ST-21P

12. | hereby certify that the infarmation supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the information:
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the_receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

smmmum—::@a}\&;@-p o Chorfes . Cn\g;, z{rf/g 252 24533y

SIGNATURE AND TYPED OR FRINFED NAME OF snanma@mj:en OR DIRECTOR Data | Davteme Phons £




