2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P97000094813
. Secretary of State

1. Entity Name -

GATOR LANDSCAPE & IRRIGATION INC,

Majling Address

12 TAM O’ SHANTER LA
BOCA RATON FL 33431

Principal Piace of Business —__

12 TAM O' SHANTER LA
BOCA RATCN FL 33431

l

I

(i

K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, stc 1st MCORE CR2E034 (10/04)
City & Stare o City & State 4, FE! Number Applied For
65-0887772 Not Applicable
i 2' -
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

BELLOFATTO, JOHN M JR
12 TAM O' SHANTER LA
BOCA RATON FL 33431

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

City

Zip Code

FL

8, The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

L. Topw K. Baflfeth

nature, typed of prinled nav(a of registerad agart and e tfaboheable ICTE Registerad AQert Sighatuie lequiad when remslatng)
g

SIGNATU% %‘ 7«7 WJJ‘M

//f'-'-/ /ﬁd/
A 4

FILE NOW!! FEE IS §150.00 ..
After May 1, 2005 Fea Will Be $55000 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing

TrustFund Contricution.  [J  Added

$5.00 May Be

1o Fees

10, — OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ palete lite [J Change 1 Addificn
NAME BELLOFATTOQ, JR, JOHN NAF

SIREEY ADDRESS |12 TAM O SHANTER LA ZTRELE ADDRECS

CIFY-ST- 2P BOCA RATON FL 33431 CIA.SI-4IP

T [ Detete HILE [cthange [T Addition
NANE NaE A EN AR e S e

STREET ADDRESS STREET ADDFESS B S2R A 0R BT %i“f_"ll} 1 154300
ClY-ST-2P GIY-ST- 2IF

HILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STRTEY ADDAESS STREET ADDRESS

oITY-8T-2IF CITY-ST-2IP

ek 3 pelele nne [[] change [ Additian
NAME NAME

STREET ADDRESS SIRTET ADBRESS

CITY-ST-21P CIY-§1- 26

L : B [ Delete [ [ Change [ Addition
NAME NAME

STREET ADDRESS, SIREET ADDRESS

Gily-51-21P Iy -3 2P

L [ Detete jE: [Jchange ] Addilion
HAME KAKE

STRECT ADDRESS SIREET ADDRESS

CHY-ST-2IP oY-ST-BP

12. | hereby certify that the information supplied with this fting does net qualify for the exemption stated in Section 119.07(3){T], Florida Statutes. | further certify that the information

indicated on

is tepart 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 corperation or the tecaiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Jonw H. Bello¥sth 4a

WL =2 foi3

$IGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICEA OR D

oty

// ¥ata Daytme Phone #




