2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P96000098571
1. Entity Name n Secretal ’ Of State
GATOR STORAGE, INC. 03-25-2005 90021 004 ***150.00
Principal Place of Business Mailing Address
1114 ROOSEVELT AVE. 1114 ROOSEVELT AVE.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0712335 Not Applicat
Zip Country ap Country 5. Certificate of Status Desired O ?g'gga?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:’ilg::bl‘(()Estl\h}lELT AVE Street Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 333936
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent. -

SIGNATURE ]Cl o M&L 2-2.86 S

Slgnalw'a. typad of prnted namme of regrsiargd agenl and e f apphcable (NOTE Registerad Agant signatuta required when rnstating) DATE

9. Election Campaign Financing $5.00 mayE
Trust Fund Contribution. ]  Added to Fees

S ~OFFICERS AND DIRECTORS | EEB — ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE \4 ¢ [ Change ﬂAﬂdih
NAE CORBETT, STEVEN NAME Heaknif Corbett
STREET ADDRESS {1114 ROOSEVELT AVE, s aooness | R VY Roeselat L Awd
orv-st-ze | LEHIGH ACRES FL 33936 CiTY-ST-2P leniph Acwes L 3393 6
WILE VP O palete TILE [J Change [ Addit
NAME DILICH, KEVIN NAME
SIRELT ADDRESS | 1114 ROOSEVELT AVE. STREET ADDRESS
CIrY-5t-7P LENION ACRES FL 33336 ciy-Sr-ap
TILE N O Desete TITLE O Change [ Addit
e | Sheulp B . I NAME
SIREET ADDRESS . STREET ADDRESS
CITY-51-7I Ay Lehich CITY-ST- 7P
TITLE 3 pelets TILE [ change [ Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-20P CITY-ST- 7P
TITLE [ Delete TITLE [] Change ] Addit
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [T pelete THLE [ Change [ Addit
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or cn an attachment with an address, with all other like empowared.

-

SIGNATURE: b,(/.:- AV NS 2 3'0335 239-939-275¢

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone 8




