2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # PS7000004340 May 02, 2005 08:00 AM
1. Entity Name Secretary of State
GATORVILLE, INC.
Principal Place of Business ) z‘zlialimg Address
626 US HWY ONE P.0. BOX 850131
SUITE A VERC BEACH FL 32365
VEROBEACH FL 32882
s | RVAA AR
Suite, Apt & aic. . I SBuite ApL #, elo. 15% MOORE CR2F0a4 (1{){04)
Crty & State Clty & Stale 4 FElNumbet _ . Applied For
65-0738162 [ ot Aoplicabie
Ze Country Zp Country 5. Certificate of Status Desired ] ?g'gfqﬁﬁ;‘ma;
5. Name and Address of Current Ragisierad Agent 7. Nama and Address of New Registered Agent T _
rHame .
?giﬁ EBENTE%%E;%T{\”CHOLAS R Strest Address (PG, Box Number is Not Acceplable) o
SEBASTIAN FL 32058 I —
Ciy ) ) F.{. ! ZinCode

8. The above named entity submits this statement tor ihe}:?:rpose of chéngmg its reéistered offica of registerad agent, o both, In the State of Flotida, | am familiar with, and accep! -
the chligations of registered agent. ’

SIGNATURE _ -
Sigrelure. t¥ped o printad noma o iggratgrad agent and Y 1 applcabks {ROTE Registored Agent ssgnatus requysd when ranstahng} DATE
"l o - o
FILE NOW! FEE IS $150.00 8. Elsction Campaign Financing $5_OD May Ba
After May 1, 2005 Fee Will Be $550.00 TrustFund Contouion. [T Added to Fees

Make Chack Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik PSD O pelete i1 ] Change ] Addition
HAME. SEHIELTELBEIN, NICOLAS R NAME :
STREET ADDRESS | 1488 23RD PL. S.W. SIRECT ADOFESS
oiv-51-pe |VERQ BEACH FL 328562 iy .Sl 7@
THiE 1 Delete fitee '  Change £ Addition
HAME , wa UROO0035 1586
SYREE] ADDRESS _ STAEET ADTRFSS 0o/02/05-B0142-017 158,75
i ST- 29 OTYSE B
T 3 Cetete TRk ] Change ] Addltion
HAME HAME
SIREST ADDRESS ) STREE ] ADDAESS
CRY-si-4p ) CITY-ST-79
G 3 pelete BHF 7] Change 1] Adefion
HAME NAKE
SIREET ADDRLES STAEE] ADOFESS
CIFE-S- 2P XIERN RV o
] T pelete 1itl {]chamge ] Additions
AW NAWE
SIEFEE ADDRESS STAFET ADDRESS
Ciy-SI-BF Cife -S89
(1) 3 Delete TILE Flchenge ] Adaition
HAME HANE
SIRELE ADURESS SEAECT AGDRESS
Cife- 1 e oY SI-

12. | horeby cer%ig that the information supplied with this fifng doss not qualify for the exemotion stated in Section 119.07{3Y1. Florida Statutes, | further ceriify that the information
indicated on this report of supplasmental report is frue and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered o exacute this report as requited by Chapter 607, Flerida Statutes; and that my namea appears in Block 10 or Block {11
changed, o7 on an attachment with an address, with alf other ke empowered, .

SIGNATURE: =2 st - W A Lot L S arith APt

SGNATURE AND TYPED OR PRINTED Nmsy GHING OFFCER CRORECICR Date Diavtme Phons 2




