2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000004340

1. Entity Name

GATORVILLE, INC.

Prin¢ipal Place of Business

626 US HWY ONE .
SUITE A
VERO BEACH FL 32962

Mailing Address

P.O. BOX 650131
VERQ BEACH FL 32965

2. Principal Place of Busingss 3. Mailing Acddress

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90698 031 ***150.00

i

MOORE CR2E034 (11/03}
City & Stale City & State 4. FEI Number Applied For
65-0738162 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sehiefethern Name —

SCHIETELBEIN, NICHOLAS R
121 BRISTOL ST.
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zib Code

.8, The above 'n'ja_mec.! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famniiiar with, and accept

the obligations of registsred agent.

SIGNATURE

Fignaiure, lyped or pnnted name of registered agent and itle if applicable

(NOTE: Registered Agenl signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2

10. . N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE APsD . ‘ 3 palete TITLE [ Change  [] Addition
NAME SEHIELTELBEIN, NICOLAS'H ' NAME

STREET ADDRESS | 1485 23RD PL. SW. &7 STHEET ADDRESS

ory-sT-2p | VERO BEACH FL 32962 CITY-ST- 2P

TILE . O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P LITY-ST-2P

THLE 7 velete TITLE [JChange [ Additicn
RAME MAME — —_— .
smeeTADDRESS [T T T - ) STREET ADBRESS

eny-sT-1P CITY-ST-2Ip

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CiTY-587-2iF

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CY-ST-2p

TiE 3 Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver ¢or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 Sa /o4

SIGNATURE AND TYPED OR FRINTED NKAME OF $i6

G QFFICER OR DIRECTOR

daie Daytime Phone &




