2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ol N

DOCUMENT # P24000064777 § 8 e G B

1. Entity Mame

GATOR CITY FUELS, INC. G5 RPR 15 ARG BS

. REIARY OF STALL

Principal Piace of Business Malling Address Xl { , hk% SEE, [‘L{}RIBA

4315 PABLO QAKS CT 4315 PABLO QAXS CT 'l LLA

SUITE 2 SUITE 2

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

s s IR ARIOGAR MGG NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3274404 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER ST. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1800

JACKSONVILLE, FL 32202

Gity FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of regislered agent.

SIGNATURE

Sgnature, typed or printed name of regisiered agenl and Uile if applicable (NOTE: Reqistered Agenl signature required when remnstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coeniribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PR 3 Delete e '7—__!_'«-'.':-1 L :f etk O agiion
HAME BERGMANN, THOMAS C N 04/22/,05--01044--002 400,00
STREET ADDRESS | 4315 PABLO QAKS CT. SUITE 2 STREET ADDRESS
Ci3y.51-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE oc [ Delete TITLE [ Change [ Addilion
NAME STOKES, E. CHESTER JR. NAME
STREET ADORESS | 4315 PABLO OAKS CT. SUITE 2 STREET ADDRESS
CISY-ST-2I JACKSONVILLE, FL 32224 CITY-ST-2P
TIILE vT B Delete TITLE {1 Change ] Addition
NAME SMITH, RONALD E NAME
STREET ADDRESS | 4315 PABLO QAKS CT.SUITE 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITy-§1-2p
TIILE v [ pelete TILE [J Change [ Addition
NAME BARNTHOUSE, CRAIG A NAME
STREET ADDRESS | 4315 PABLO QAKS CT. SUITE 2 SIREET ADDRESS
CITY-§3-7P JACKSONVILLE, FL 32224 CITY-S1-2IP
e 3 [ Delete TiLe [ Change [} Addilion
NAME HICE, SHERRY NAME
STREET ADDRESS | 4315 PABLO QAKS CT, SUITE 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I9

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119, 0?53)0) 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 legal effoct as if made under oalh; that f am an oflicer or director
er or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or 1he rec
with an addrgss, with all other like empowered.

changed, or on an attach,

SIGNATUR

,n‘/awc_, 3/2/o5 Yo~ {5~ Y200

OFFICER ORDIRECTOR Dale Dayirme Phone #

PRINTED HAME OF SIGNI




