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—_—e

ANNUAL REPORT (AR)

DOCUMENT # P97000058774

FILED o
Aug 12,2004 8:00 am —
Secretary of State

1. Entity Name

08-12-2004 90002 009 ***150.00
GATOR COIN-OP, INC.

Principal Place of Business Mailing Address

2250 SE 52ND ST 2250 SE 52ND ST JIUUIUUN
QCALA FL 34480 QCALA FL 34480 ) |
us us ‘

Suite. Apt. #, etc. Suite, Apl. #, stC. MOORE CR2E034 (|4/04)

City & State C‘ny'& S"tafe 4. FEI Number Applied For

59-3456650 | Not Applicabte
ap Country dp Country 5. Certificate of Status Desired O $3-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

[ [ e -

SIMONS; GARY C -

Street Address (P.0O. Box Number is Not Acceptable)

2250 SE 52ND ST

OCALA FL 34480

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famiiliar with, and accept
the obligations of registered agent. !

SIGNATURE ' ;

Signature. typkd or panied name of registerad agen and litls if applicable. {NQOTE: Registered Agent signature requirec! when rainstaling) OATE

, . ,F.5,, all i E . . ) . !
$.607.193(2)(b), F.5., allows for tha waiver of the $400.00 9. Election Campaign Financing

; . - ) $5.00 may Be
late fee. By checking this box, the corporation certifies it -
did not rez:'eive pricugrJ notice. Fee to fil;] is $150.00. V Trust Fund Gontribution. L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DSPT O Delete THLE [ Change  [_] Addition
NAME FOLSOM, KURT L NAME '
STREET ADDRESS | 2250 SE 52ND ST STREET ADDRESS .
oTy-sT-2p - [OCALA FL.34471 CITY-ST-2P |
TME [ Delate THLE I Change [ Addition
NAME NAME ‘ ,
STREET ADDRESS . STREET ADORESS
CITY-ST-7ip CITY-ST-21P :
I = ;—_:__MWM\WQE%% L S N . [ Change 7] Addition |

HAME . - N NaME !
STREET ADDRESS | — B _STREETADDRESS | L L | e
ITY-ST-21 CITY-ST-2IF ;
TINE [ Delete TITLE Change - - 7] Addition
HAME L NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2IP ' Y57 2P !
THLE 3 Delete TITLE [T Change  £7] Addition
NAME NAME } |
STREET ADDRESS t STREET ADDRESS '
CITY-5T-2P 8 CITY-57-2IP i
TILE ! . i 1 Detete TITLE -] Change - [ Addition
NAME ; NAME
STREET ADDAESS | - h STREET ADDRESS !
CITY-ST-21P ! CITY-ST-2IP ;

12. 1 hereby certify that the infermaticn supptied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd

changed, or on an attachment with ss, w4l other like empowered.
L 2%, 0 7 <742 672
SIGNATURE: 72507 (524252772
Daytima Phong #

/SIGNA(TI.IRE AVYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




