2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~. Feb 11,2004 8:00 am

DOCUMENT # P97000094813 Secretary of State
1. Entity Name
02-11-2004 90004 031 ***150.00
GATOR LANDSCAPE & IRRIGATION INC.
Principal Place of Business Maiiing Address
12 TAM Q' SHANTER LA 12 TAM Q' SHANTER LA
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Api. #, efc. Suite, Aﬂt. #, etc. B MOORE CR2E034 (‘f 1/03
City & State City & State 4. FEI Number Applied For
‘ 65-0887772 Mot Applicabie
zp Country ) Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

. Name . e e . _

e s B s et T i i i R e T e i e P, e TR

BELLOFATTO, JOHN M JR

S e T L M e I —

12 TAM 0; SHANTER LA Street Address {P.O. Box Number is Not .ACCEPQ'ablﬂ)
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent

&GNATUHE/Q‘/&\’ M’% }/:/Ff/b’ M. 66//01['6#0 ,Z'é-fay

ignatere. typed of printed name of registered agem 1||le'1app|= (NOTE: Registered Agent signalure requrred when remstaimg) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contributicn. [l Addedio Fees
10. OFFICERS AND DIRECTORS 1%, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [} Change [ Addition
NAME BELLOFATTO, JR, JOHN NAME
STREET ADDRESS (12 TAM O SHANTER LA STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST- 2P
TITLE 21 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-§1-21P
TITLE 9 petete TITLE [3 change  [J Additfon
"NAME — T LT * - - m e aea . - - - N - A— _— NAME——a—s.—— - - - P I - R —— - —— e —— - P N
STREET ADDRESS STREET ADDRESS
cIrY-sT-21P . CiTy-S1-21P
L O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IF
TmLE ' T Delete TITLE Clchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: farkw 77 Kuthdo fr  Noww H- Gellololfs Yo 2-4-py

// SIGNATURE ANB TYPED OR pnm'ﬁmms oF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




