2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P98000051673 F

1. Entity Name

GATOR MOWER PARTS, INC. Secretary of State

Principal Place of Business : o i 'i\d_aiung-; Address
400 N STREET - 400 N STREET
LONGWOOD, FL 3275¢ . _LONGWOOB, L 32750

—————= [ RERRTIE AN

03302005 No Chg-P CR2E034 (10/03)

Apr 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AraidFo

58-3518178 Not Applicable

0 $8.75 Addiional

5. Certificate of Status Desirad Feo Required

6. Name nd Address of Current Registared Agent

RN T HENT o DO NOT WRITE
LONGWOOD, FL 32750 lN THIS SPACE

8. The above namad entity submits this statement for e purposa of changing Its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE I o -
Signaturs, typed o rintad name of cegistered agent and tille if ppplicable, T (NOTE Ragistered Agent signature requirsd when relnstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.oﬂ May Bo
After May 1, 2005 Foa will be $550.00 Tiust Fund Contribution. [0  Addedto Fees ! %ﬂﬂr‘!t“i'“! 4007
L R T

10, __ OFFICERSANDDRECTORS | A IR T LS ST T EIT
L PsS '
NAME POWELL, STEPHENT

STREETADDRESS | 400 N STREET
CITY-ST- 2P LONGWOOD, FL. 32750

E VPT o
NAME OFFUTT, ROBERT L
STREET ADDRESS | 400 N ST

CITY-5T. 21 LONGWOOD, FL. 32750

me D
HAME POWELL, MERLEE

5121 ROCK CREEK L ANE
zrn:ﬂrﬂ):m MISSION, KS 66205 . DO NOT WRITE

A = ' | - IN THIS SPACE

NAME POWELL, ROBERT §
STREEE ADDRESS | 1501 CANARY 5T
CITY-5T-21P LONGWOQOD, FL 32750

s —— —
NAME

STREET ADDRESS
GIy-si-IF

TME

HAME

STREET ADDRESS
CIry-5T-2P

12, | hereby cerﬁmg}at 1he Information supplied with this fillng does not quality for the exsmption stated in Section 119.07%’5){3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an addrags, with all other like empowgred.
SIGNATURE: %j 9%:4;»« T fowell 3-30-05” HoT240(2G2

TURKAND TYPED OR PRINTED NAME OF SXAMING OFFICER OR DIREETO Daytirne Phone #




