2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

M :00 am
DOCUMENT # P93000050863 ay 05,2004 8:00 a
LEmyName L Secretary of State
GATOR TOURS, ING. 05-05-2004 90213 027 ***150.00
Principal Place of Business Mailing Address
109 N KIRKMAN RD . 102 N KIRKMAN RD
230 230 ™ LW WWYWYE R
ORLANDO FL 32811 ORLANDO FL 32811 .
us : _ us [ i
Suite, Apt. #, efc. Suite, Apt # etc. MOORE CR2E034 (1 .”03)
City & State . City & Stale 4. FEI Number Applied For
59-3192837 Not Applicable
Zip Couniry - Zip Country 5. Ceriificate ot Status Desired . gfe'g?mﬁiﬁﬁc’”a!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Neme e -
;Aé%KS{ SE HHT/;:\?AE?IRSSURT Streel Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL. 32819 :
City FL Zip Code

8. The above named entily submils this stalernan for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept |*°
the obligations of registered agent, - .

SIGNATURE o L. -
. . Signature, typed of priniac name of registared agent and fitke ll'a'unl‘lcable. - ~ {NOTE: Regustared Agenl signalure requirad when mmslming)_ DATE 1
. ' . 9. Election Campaign Flnancin_g”_‘r‘ $5.00 I‘\ﬁa;y'Ele'.
T : . TrustFund Contributiort,” ~ T (1 Added to Fees . ;
o710, : QFFICERS AND DYRECTORS o, - ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 T T —— R .
. |- == | DPST . [ pelete TIm.E . . O Change - [] ‘Addition
name ¢ IMARKVOOCRT, MARGO NAME '
STREET ADDRESS | 7826 PINE HAVEN CT STREET ADDRESS
orv-st-o#  |ORLANDO FL 32819 ciTv-sT-210
me [ betete me . O change (] Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-2IF CITY-51- 71 o
NE . 3 Delete THTLE e emme - [DCrange -[TJaddition
NAME L — -l HAME e [ e T
- | -GTACETADDALSS |~ —— 7" STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2
TME ‘ . O pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY.5T- 2P
THLE - o 1 Defete LE [ Change [ Addition
NAME oo MAKE ‘ ) TP
STREETADORESS | . . -, .. "~ . STREET ADDRESS |- TRl e e Y
CHTY-ST-21P T R . 1 21157 SO _ } cu e
tm, -y T O veete e e Dchwe L3 Addion |
HAME: - = | Do NAME ' ' IR
S]RE.ET'ADISRF:S? " : SYREET ADDRESS | ... .. .- ceee T ' I
evstze T e AU e "CiTY-ST- 2P ST '

12, { hereby certify that the informmlich supptied with this filing does not qualily for the exemption staled in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or suppiinental report is trie and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
ol the corporation or the régMyeq giek empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm¥ K address, with all other like empowered. ' - L/ (_/7

SIGNATURE: W AR o WM AR\ (Geerd Y-docy S s 9 L/

hTURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc ( Dayime Plwne #




