FILED
Jun 23, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION

“ ANNUAL REPORT

05-04-2004 90117 004 ****61.25

DOCUMENT“"# PS300001 951 6

KR Entity Name
GATOR COMPUTER SYSTEMS INC.

06-23-2004 90001 024 ****88.75

Principal Place of Busines:s
19540 MAGAN ST. ‘
SUGARLOAF KEY, FL 33042

Mailing Addrass
19608 SEMINOLE STREET

SUGARLOAF KEY, FL 33042 US

54058477

‘ ' |
|
T L ST I A R R
C o A DR ;
© Suite, ARt ¥, etc. ‘ iuus Apl # ey_ d/ ?{_’ 02242004 Chg-P CR2E034 (10/03)
City & State B City & Stdte 4, FE| Numnbaer Appliad For
- @Dé(o -1 59-3208077 Not Applicable
ad : Country Zp C"US B 5. Cortificate of Siatus Desired [ §£-75 Additional
- 8. Nams and Address of Current Registared Agant e o - —anT-.Name and Add of Haw. Fagi: dAgomt —. —— o)
Name :
HENSON, TROY S oy
19540?&AYAN sT. ' - .-.i’ Street Address (P.0. Box Number is Not Accaptable)
SUGARLOAF, FL 33042 3
- . -
City FL t Zip Coda

mecbhganons regisierad agant.

a S Hongey™ o

SIGNATUFIF

a me above namad onmy aubmlts this statement for the purposa of changing its registered affice orrsglslered agent, or both, In the State of Florida, | am famiBiar with, and accept
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(NQTE: Registarsd AZer HONARSS raquinad when nermsiatrg)

tloae | ¥

277 prL g NOWNI FEE 1S $150.00
Al'tor May 1, 2004 Feo will be §550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

_fo. - ] j OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
" HiLE P : ‘ . ] Dete TIE O chage [ Acdition
NAME HENSON,: TROY| HAME : ]
STREET ADDRESS | 19540 MAYAN!.?I’ . STREET ADDAESS

cay-§1-20 SUGARLOKF FL 33042 camy-51.20

TILE ’ 0 pelasts TE [ Change- [ Addition
MAME : NAME

STREET ADDRESS : STREET ADCRESS

Ciy-ST-ze : cy-S1-2°

TLE [ Detete TME [J Ctenge - [ Addltion

S S B...... — :

STREET ADORESS ‘ STREET ApoREsg [T T T T T A i -
CITY-S1-20P ) CITY-ST-2P

TNE T Detets T [ Chenoe [0 Addition
NANE NAME

STREET ADDAESS ! STREET ADDRESS

oTt-SI-3P GTY-§1-2P

TmE i O pekte AME Clcmngs [ Acoition
NAME ’ NAVE

STREET ADDRESS i STREET ADDRESS

CLTY-ST-2P CiTy-ST-2P

TME ; I Deiets THE CIchange £ Addition
NAME ' NAME

STREET ADDRESS ! STREET ADORESS

CITY-S5T-2P : CITY-$1-2P

12, | haraby cemgmat the mlormsncn supplied with this fili
g} u;.nc:lad on this report or supplemental report is true
changed, oron an atuchmant with an address, with alt other like empowered

SIGNATURE: }]'Ilf//Lﬂ N\

does nat qualify for the examption sialed in Section 116.07{3)(i). Florida Statutes. | further certify that the information
sccurate and that my signature shall have the sams
tion or the receiver or tusiea empowared to executs this repon ag required by Chapter 607, Florida Statutas; and that my nama eppears in Block 10 or Block 11 if

logal effect as if made under oath; that | am an officer or director
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