2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P95000029274 Mar 02, 2005 08:00 AM
1. Ently Name - Secretary of State
GATOR MORTGAGE SERVICES INC.
Princlpal Place of -Business - ;_ N ﬁﬂ;ﬁng Addrass
828 SOUTHWEST 51ST WAY 928 SW 51ST WAY
GAINESVILLE FL 32607 ~ _ o GAINESVILLE FL 326807
us us
—_ Y = _ .
Suite, Apt. #, etc. W Suite, Apt #,etc 1st MOORE CR2E034 (10/04)
<
City & State - T City & State T i 4. FEl Number Applied For
) 59-3309760 Not Applicable
ap Country . Zp ICounﬁy 5. Certificate of Statu;Desire;i (| $8'75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent T © 7. Name and Address of New Registerad Agent
- e el A Tt k. e | Name —
N[ A
REILLY, NANCY Street Address (P O. Box Mumiber is Net Acceptable)

928 SW 51ST WAY
GAINESVILLE FL 32607 —

City FL TZ“ap Code

8. The above nameg enfity sUbmits tis statement #rkhe purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations df Kegistered agant ﬁ// 7

@DTE Ragrstatad Agent signature reqiived whén ramsianng) DATE

9. Election Campaigh Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
; ee : : Added to F

Make Check Payable to Florida Department of State o seloress
10. "= OFFICERS AND DIRECTORS - 1, EDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN i [
WiLE D T Delee s h TJ Change ] Addition
N REILLY, NANCY NAME L0004 7929 ‘
STRFET ORESS | 926 SW 515T WAY SIRETAODRSS 03/02/05-30003-006 15
Cry-s2f L GAINESVILLE FL 32607 ciTy-si-ar " o 0.00
Tine ' B Cloeee  § s ) © chage [ Adgilion
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-51.2IP T CNYST P
Ti1LE T ) Cloeets 7 ' Ol Change L] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
€Ty -S1-4F Ciry .St Jw
HILE - ' 7 Delete miE T D) change ] Addition
NAME NAME
SIRIET ADDRESS STREEE ADDRESS
Cury- Si-2lF CITY-ST- 2P
N B o 7 Deles - e ' ' [ Change L] Adéition
NAME NAKME
STRLET ADRRESS STREETADDRESS
oiFv-8T- 2P CITY-ST. 2F
HILE o " Defete i R o ) [ change  [] Adifion
MAML NAME
CTREET ADDRESS STRECT AGBRESS
CIYy-S1-20P CiTY.ST. 2P

12. I hereby cenifg‘thét the Rlormation ‘supplied with ffis fiing does not quélffy for the exemption stated in Section 119.07{3)(7), Florida Statutes 1 further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffact as If made under oath, that | am an officer or director
of the corporation or the Tecever or tustee empowered to execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrass, with thar ke empowered
r

SIGNATURE: /Al cces s dXoell.  NanarReilly President 2/rr/o8
//ﬁm}(um:mo npl:jﬁﬁrsﬂiﬁm OF maNlN@FFmEH OR DIRECTOR 1 T BS’-}-‘D% -7 !qg (F-,Imephcne ¥




