2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P04000023580

1, Entity Name

GATORIDES INC.,

-

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
331 B. NORTHEAST 33RD AVE.

GAINESVILLE FL 32608 _GAINESVILLE FL 32602

331 B. NORTHEAST 33RD AVE.

2. Principal Place of Business 3. Mailing Address

| I

|

[l

Il

Suite, Apt. #, etc. Suite, Apt. #, ele 15t MOORE CR2EC34 (10/04)
City & Stale City & State 4. FE| Number T [Appiied For
56‘24421 61 i | Mot Apphm?"
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Requtred
6. Name and Address of Current Registered Agent T o _ " 7. Name and Addrese of New Fleglstered Agent o
Name "~ T — c-

MARZKE, STEVEN H
9204 SW 43RD LN
GAINESVILLE FL 32608

|y

" Street Address (P o Box Nam_ber '|s Not Acceptable)

"Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuta, typed of phnted namo 2 ragistared agent and Lls  applcabie

[NOTE Ragrstered Agenl swg;nafu}a ra{zwred whan ré:nslaaﬁgi -

FILE NOW!!! FEE IS $150.00

oaTE

$5.00 May Be

9. Election Campaigr Financing

After May 1, 2005 Fee Will Be $550.00 ;
Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Flotida Department of State ’

10, __OFFICERSANDDIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T > 3 Celete i1 [ change [ Addc-

HAME MARZKE, STEVEN H NAME ﬂl:l AN -

SIBEE| ADDRESS | §204 SW 43RD LN STALETADRESS ll - ’1& 7

CITY-ST- 2P GAINSVILLE FL 32508 CL Y- sr aF E 8 1? QD? 15[] QO

TiLE O Delets e |‘_“] Ghange Dm..:i::;

NAVE NAME

STHIET ADORESS SIREE ADDRESS

Cily- 3729 are st P

s O oelete il []Change [ A

HEAML NANE

SIREFT ADDRESS - STREET AODRESS

CUY- 51 2P oIIY-S1- 29

THiE 7 Dejete Wit [JChange  [] Additian

NAME RARE

STREET ADDRESS STREET ADDRESS

Cry-§1-2P Gy s1-2p

Lt I Delet e | T ‘Clckange [ Addltion

NAME PAMF

STRELT ADDRESS SIHLET ADORESS

GITY-ST- 1P CUY-51- /1P

MILE 1 Celete TR O Ghanga O Add|tion

NAME HAME

SIRFE | ADDRESS STRCET ADDRESS

CNY-5-2IP EItY-a7-7IP

12. | hereby certify that the Information supplied with this fi fllng
indicated on this report or supplemental report is true an

does nat qualify for the exemptlon stated in Section | 18. D?(B](l] Florida Statutes | further certxfy that the fnformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f?fc.’,.ua,, // Wﬂzlfﬁréﬁ

changed, or on an attachment with an address, with al] gther like empowered.

SIGNATURE:

SEATIIE AND TYPED OR PRINTED NAM‘%)F SIGNING OFFICER OR CIRECTOR

Dayirna Phote if



