2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

P94000006562
DOCUMENT # ecretary of State
GATOR & SEMINOLE MANIA, INC. 04-12-2004 50330 044 **150.00
Principas Place of Business - . ' Mailing Address
152-9-BALEMABRY HWy- OO0 POT\&&% <Q , { .
uNiTC - o Patesdbur FL UNITE- s ; .‘IU_I'J 1607
us” 33115 us—
T s A0
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE . CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3227146 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gge'ggq L‘:?:[;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- e e a— I . - e e =} Name- - - - - . e e i e e - F—
glg-oESPZOYNI\{]:SEKBé(fE(E)N \gR Street Address (P.O. Box Number is Mot Acceptable)

ST. PETERSBURG FL 33715

City FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agenl signature requred when ranstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Confripution. 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE L 3 Delete TMLE ] cChange 3 Addition
wME  ©  |SLESZYNSK), KAREN W NAME
STREET ADDRESS (690 PONCE DE LEON DR STREET ADDRESS
CITY-ST-2P SAINT PETERSBLRG FL 33715 CITY-ST- 2P
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP OITY-S§T-Z1P
THILE [ Deiste TITLE [ change [ Addition
CHAME. e[ o e S s el onaME I .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TLE [ pelete TITLE b [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IF
TILE [ pelate THTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
THLE . O Detete TITLE ’ [ change  {J Addition
HAME | ' NAME
STREET ADDRESS . ’ - ) STREET ADDRESS )
CITY-ST-7IP : ‘ ' CITY-ST-2P

12. | hereby certify that the in

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlify that the information
indicated on this report

supplemental report is true and accurate and that ry signature shall have the same legal effect as if rade under oath; that t am an officer or director
A ecute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

e ] e

L SIGNATURE AND wpenw OF SIGNING OFFICER OR DIRECTOR ate | Daytime Phone ¥

ol the corporation or
changed, or on an att

SIGNATURE:




