FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GATOR HEAVEN INC.
Principal Place of Busingss Mailing Address
3959 VAN DYKE RD 385 3959 VAN DYKE RD 385 30025260
LUIZ, FL 33558 LUIZ, FL 33558
TR e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
59-3520808 Not Applicable
e Country e Country 5. Certificate of Status Desired [ §8.75 Additional
ea Required
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registerod Agent
Name
WALLER, JENNIFER F -
3959 VAN DYKE RD 385 Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FLL 33558 ‘
City FL Zip Code

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

SIGNATURE Q&MJ)’U\DM //\J'OL ,00 LA 2 |2o% log -

Sgﬁrw. fyped of printed ame of registarad t‘{qamand tie if applicabla. (NOTE: Ragistored Agant signature required whan rainstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Feoe will be $550.00 _ Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D Change [0 Addition
NAME WALLER, JENNIFER F NAME
STREET ADDRESS | 3959 VAN DYKE RD 385 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-S1-21P
TITLE 3 Delete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peiete mE _ ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S1-21P CITY-51- 7P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P erY-sT-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-ZP ) CITY-ST-7P
TITLE o " O Delete TITE O change [ Addition
NAME . NAME
STREET ADDRESS | . STREFT ADGRESS
CITY-ST-7IP CITY-ST-2IP

12, | heraby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as requited 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 all other like empowered.

I Wally, \enviree © g 2lzslos 2oty

} SIGNATURE ANDY ED OR PRINTED NAME OF S1GNING OFFICER OR D) Daytima Phona #




