2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000078078

1. Entity Name
GATOR AG GROUP, INC.

Prncial Place of Business Mailing Address
CRE621E. - P.O. BOX 1602
LLAKE PLACID FL 33862 LAKE PLACID FL 33862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Ap

FILED

Feb 17, 2005 8:00 am .
Secretary of State

02-17-2005 90033 046 ***150.00

20012005

TR BERD

L #, ete. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3276619 Not Applicable
&P Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
. . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - Y— — — —

LAGROW, LIONEL L
" 744 COUNTY ROAD 621 EAST
LAKE PLACID FL 33852

Street Address (P.Q. Box Number is Not Acceptabla)

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalue, lyped o prinled name o registared agent and Liie if appicabls [NOTE. Registared Agen! signatwe required when reinstaung) DATE
IOW!IE FEE ] _ o
i e EEEU 80 ; 9. Election Campaign Financing ~ $5.00 May Be
AREI'MﬂY1 ,;_2995, Feo l}l“B‘Ag 5550-00» Trust Fund Contribution. [  Added to Fees
heck Payable t 2 Departmen

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN i1
THLE P [ petete iLE [ Change ] Addition
NAME YOUMANS, SHERMAN O NAME
STREET ADDRESS | 77 WATTERS DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-S1-21P
TIE ] Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE — [ - O vetgte~ - -F-70LE - — —a= - - .- [JChange  [_]Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY- §T-2IP f CITY-ST-21P
TITLE ' O oelete TITLE [l Change [ Adcition
NAME : NAME
STREET ANDRESS STREET ADDRESS
CITY-SI-2P CiTY-§1-21P
TITLE O oelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-71p

12. | hereby certify that the information supplied with this filing 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 suppl
of the corparation or the receiv,
changed, or on an atachme

an address, with

other like empowered.

£ ﬂ%ﬂ %)

ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

3-S5 3223

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFCER OR DIRECTOR

/Vou». podr ;’m///%s’ L

Dayumne Phone ¥




