2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED B
= Feb 06, 2004 08:00 AM

DOCUMENT # P98000098571
1. Entty Name Secretary of State
GATOR STORAGE, INC.
Principat Place of Business _ Mailing Adgress
1114 ROODSEVELT AVE, 1114 RCOSEVELT AVE.
LEHIGH ACRES Fl. 33936 LEHIGH ACRES FL 33936
i s |||
SU“E, Apt #, etc, Suite, Apt #, atc. MOORE CR2ENR4 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0712335 tot Applicable
ap Couniry 2p Couniry 8. Cenfficate of Status Deswed | ?ese'g?qﬁggf""a'
5. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
Name
?‘!llilg‘gb%%\ngLT AVE. Strest Address (P.O. Box Number Is Not Acceprable) T
LEMIGH ACRES FL 33936
City FL ! Zip Code

B. The above named entity submits tris statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. -

SIGNATURE K:{/L’L/‘:‘\ M . 2, Z’ 0(!‘ R

Signature. Iyped'u: printed name of reqistarad agent and tie Jl apphicable {NOTE Regstered Agen! sigratute reguired whor romstating) DATE
FILE NOW!!1 FEE IS $150.00 . N . )
. . 8. £l F
Ater May 1, 2008 Foo wil be $55000 e S eens ) $5.00 ey s
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Oooclte _f UOOOO0037438 O chage £ Adsition
NAME CORBETT, STEVEN NAME 02/06/04-80097-025 150,00
STREET ADDRESS [ 1114 ROOSEVELT AVE. STREET ADDRESS
CiTY-53- 2P LEHIGH ACRES FL 33836 . CiY-81-200 i
e VP Cloeee _ F vt [ change £ Agdition
NAME DILICH, KEVIN NAME
STREETADDRESS {17114 ROCSEVELT AVE. STREET ADDRESS
ITY-ST- 2IP LENION ACRES FL 33936 _§ ciy-steze ] R
me 3 nelete TALE I Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T-2P CTY-ST- 79
nE O selete T mE ] Chamge [ Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
ITY-5T-2P LITY-ST- 2P
TI7LE [ Delete TITLE I Change [ Addition
HAME NAME
STREET AODRESS SYREET ADDRESS
CITY-§7-2IP CITY-S7-ZP
e Clogee  § wu [Jchange  [J Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIEY-5T- 2P CITY-87- 2P

12. }hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07;3){?}, Fiorida Statutes. } further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execule this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all ather like ampwared,

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurne Prong #



