2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P93000019516 R Secretary of State

1. Entity Name
03-15-2005 90035 027 ***150.00
GATOR COMPUTER SYSTEMS, INC,

Principal Place of Business Mailing Address
LU ARLOAF KEY FL 33042 55\? WEST FL 33040 50026574
:‘ LT
2. l:_ri]nci?ff)laf‘}tiﬁzixrgs—s A r 3. Mailing A@Ssm
Suite, Apt. #, alc. : Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)

T ESan - City & State 4. FEI Number Appited For
I ﬁ U\j{ﬁ /‘/ 59-3208077 Not Applicable

. I n N
2, h GoRny Ze Country 5. Certificate of Status Desired O 53'75 Addnional
w On (\De) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & b ) ’ e
HENSON, TROY S A -
19540 MAYAN ST. Street Address {P.O. Box Number is Not p.ﬁxcceptable)

SUGARLOAF FL 33042

City FL Zip Code

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

SIGNATURE

Sgnatue, yrped o prnted name o fegisteted agent and lite it apphcabla (NOTE' Registered Agen! signatura ieguired whan reinstaung) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P J Delete TITLE [ change  [] Addition

NAME HENSCN, TROY NAME

STREET ADDRESS | 19540 MAYAN ST. STREET ADDRESS

CITY-SI-2IP SUGARLOAF FL 33042 CITY-51-2IP _

TITLE 7 Delste TILE [ Change  [JAddition

NAME ) NAME

STREET ADDAESS X STREET ADDRESS - R

CITY-ST-ZIP CiY-Si-2iP

TLE O petete HILE Clchange [ Addition

NAME . NAME

STREET ADDRESS . _SIREET ADDRESS . . o ; ———
Cewestze | T T T T T T CUTY-ST- 2P )

TTLE [ Dalete TITLE [ Change  [J Adaition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O veleta TITLE [ change {7 Addition

NAME NAME

SIREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TILE [ ¢thange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
- of the carporation or the receiver or jgstea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with al " like empowered,
SIGNATURE: ‘1)1\ \ LAY I £/08”

QGNATUHEWIVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata

Daytene Phone #




