2004 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

DOGUMERNT # Po8000066953 T Mar 03, 2004 08:00 AM
1. Entiy Nare 43 Secretary of State
CQOL GATOR ENTERPRISES, INC. o
Principal P_lace of Business Mailing Address
3708 N 28TH ST 3708 N 29TH ST
TAMPA FL 33610 TAMPA FL 33610

Suite, Apt. #, eic. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & Siate | Cwaswe 4. FEI Namber Fomed Far

B . 59-3538913 ) Nat Applicable
zp ’ Courtry 20 Couniry 5. Certficate of Status Deswed O fg'gfq'_‘:;‘::é‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g\gg)-giﬁrdzséT}?'{ASR'?LD S Street Address (P.O. Bm; Number s Nol Acceptable)

TAMPA FL 33610 . : — - =

City FL Zip Code

B. The aboue named entity submids ihis slalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigatens of registered agent.

SIGNATURE : . T
Sigrature. tyaed o proted name of registered agom and title f appircable. (NOTE Registered Agent sigratuie requured when ranstating) DATE . -
FILE NOW!!! FEE IS $150.00 . .
N . 9. Election C Fi
AtterMay 1,2000 Feo willbo $550.00 e AT ey $5.00 uyee
| Make Check Payabie to Florida Departiment of State * ’

R LR Phrktpme sty | — . T T LL i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITE [JCnange  [J Addition
NAME WILLIAMS, HAROLD NAME
SYREET ADDRESS | 3602 E MANNA AVE STREET ADDRESS
CITY ST-ZP TAMPA FL. 33610 ciry.S1- 2P .
THLE VSD 7 Delete § e [JChange [ Addilion
NAME DENISE JONES, PAMELA NAME UOGO00074455
STREET ADDRESS | 8603 N 15TH ST, #B STREET ADDRESS 052037 04-80020-005 150,00
CITY-5T-21P TAMPA FL. 33604 CITY-S7-2P ) —
TME 73 Delete # TITLE [J Change [ Addition
HAME NAME
STREET AQDRESS STREET ADORESS
ciry-s7-2P B Ty -ST-2P L
TmE 7 petete TIE [J Change ] Additon
NAME J NAME
STAFET ADDAESS STREET ADORESS,
CIFY-57-27 oY -§T-2P .
THLE T Delete T [ Charge [ Addition
NAME J NAME
STREET ABDRESS STREET ADORESS
CRY-ST-ZIP o LTy -$1-2P ] o
L O pelete e P change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP ity -7 2P B .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(), Flenda Statutas. | further cerbfy that the information
indicated on this repaort or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or frustee 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 all ather like empawered.

—

SIGNATURE: S 123~ ii*

SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OX DIRECTOR

J— Daylrne Phang #



