2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DC)CUMENT # p95000049513 ; Apl' 28, 2005 08:00 AM

1. Entity Narme . . Secretary of State

THE RED GATOR CAFE CO. S

Principat Place of Business jﬁ r{i;\iiing Address

600 NO STATE STREET — - SEDITHLANE

BUNNELL FL 32110 - PALM COAST FL 32164

e s L A OCE A
Suite, APt #, ete. = “Suite, Apt #, el 18t MOORE CR2E034 {10/04)
City & State = " City & Stale i 4. FEI Mumber . Applied For

o 59-3322818 Nt Applicable

Zp [ Gounty T | Country §. Certificate of Status Desired J gi'giﬁi‘?%o"a' 7

6. Nama and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent

e . Namea

gté%]ﬁgm’ LTNTE ICIA Streel Address (P 0. Box Number is Mot Acceptabie)

PALM COAST FL 32164 —=

City FL l Zip Cade

3. The above named entity Submits this statement for the purpose of changing its registered office or registéred agent, or both, in the Siate of Florida. | am familiar with, and accépt
the obligations of registered agent = . —_— P

SIGNATURE

Signatura, wpedd’ﬁed rame of raghiterad sgant aad T f apoloakle INGTE Registered Agent signature roquired when renstaung) - - " DATE
FILE NOWH! FEE IS $150.00 S o

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
TrusiFund Contributon. ] Added to Fees

10. i QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

qiE P ‘ o o Tl patete THE o [l Change L] Addition
NAME CURLEY, THOMAS NAME

SIREET ADBRESS |6 EDITH LANE STREET ADDWESS UO00n035391aT

Un-STIP |PALM COAST FL 32164 ] oY ST (4,28, 05-800E2~012 150,10

HiLE v T : B O telets TLE ' o Clchange [ Addition
NAME CURLEY, PATRICIA NAME

SIREET ADDRESS |6 EDITH LANE STREET ADORFSS

City. §i- 2P PALM COAST FL 32164 H CIvy.ST- 7IP

e T ’ o O DeTe'[e._ N ST o N ' ‘ O Change [ Addition
NAME NAME

STRECT ADDACSS STREET AGDRESS

CITY- ST 71 CITY-51-2P

WILE - T Delete e o CJChangs [} Addition
NAME RN

SIREET ADDRESS STREET ADDBESS

CITY-S7-7P . o iy -S1- 2P

L o T " Defete une - ' [T change [ Addition
HAME NAME

CTRCET ADBRESS P STREET ADDRESS

CITY-§T. 2P o ot

THLE o T T T Ooeee. T e o O change [ Addition
NAME HAME

STREEY ADORESS STRLET ADORESS

CifY-S- 2P Cre ST 2

12. | hereby cert'irxtﬁél the informalién supplied with this ﬁl‘lng does not quality Tor the exemptian staled in Section 119 07%3)(1), Florida Statutes. [ further certify that the informéicn
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officey or director
of the carporation of the recpiver O) trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, aor on an aftachmpént withyan address, with 1 like empowsrad.
7 - -
SIGNATURE: _ : 4220 ;&
ale

/slGNAi”UHE AND TYPED OR FHINTED NAME OF StGNING OFFICER O

Daytime Pong o




