2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P93000020972

1. Entity Name

GATOR SIGN CORPORATION

ecretary of State

04-29-2005 90210 006 ***150.00

Principal Place of Business

2099 42ND ST. N.W.
WINTER HAVEN, Ft 33881

Mating Address

2099 42ND ST. NW.
WINTER HAVEN, FL 33881

2. Principai Place of Business 3. Mailing Address

R

Suite, Apt. #, etC. Suite, Apt. #, etc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3175465 Not Applicable
Zip Country Zip Country " I $8.75 aadditional
_5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name

MERRILL, WARREN C
2099 42ND ST. N.W.
WINTER HAVEN FL 33881

Street Addrass (P.O. Box Number is Not Acceptabla)

H

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURF

Smna(um, typed of printad name of regisiered agent end titk if appiicalkie. (NOTE: Regisiered A

gent signature required when 1oinglating)

9. Election Campaign Financi

FILE NOWI! FEE 1S $150.00 gn F
Trust Fund Contritbution.

After May 1, 2005 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 pelete SIME O change {7 Addition
NAME MERRILL, WARREN C NAME

STREEY ADDRESS | 2099 42ND ST.N.W. STREET ADGRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP

TITLE v 3 Delete TITLE D change [ Addition
NAME SNYDER, THERESA NAME

STREET ADDRESS | 2099 42ND ST NW STREET ADDRESS

CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-21P

TITLE {1 Detere TITLE [T cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHiY-ST-2P CTY-§T-79

TLE [ Detete - e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIEY. ST-7IP

TITLE 2 Dlete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2P ciTy-§1-2P

TmEe [ Delete e O cChange [ Adition
HAME NAME

STREEY ANDRESS STREET ADDRESS

GTY-ST-2P P CITY-ST-TIP

12. 1hereby certify that the information suppk8d with this filing dp
indicated on this report or supplemend] report is true angsdccur
of the corporahor‘l of the receiver OgfTustee empower gfo

npl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

?//r T G- 2o

Daytime Phane




