FILED

2004 Foﬁﬁ'l}gE{TR%%%%QrRAT'ON Jul 14, 2004 8:00 am

DOCUMENT # P98000101154 Secretary of State
1. Entity Name ’ 07-14-2004 90005 016 ***158.75
GATOR IRRIGATION AND LANDSCAPING, INC.
"
J
Principal Place of Susinesjs Mailing Address
926-A 9TH AVENUE SOUTH 781 BONAIRE CIRCLE 44048485
JACKSONVILLE BEACH, FL. 32250 JACKSONVILLE BEACH, FL 32250
S S LTS ERORRIRARACARANE
Suite, Apt. #, etc. . Suite, Apt. #, ete. 07072004 Chg-P CR2E034 (10/03)
City & State ; Cily & State 4. FEI Number Applied For
63-1215032 Not Applicable
Zip Country Zip Country . Certificate of Status Desired $8.75 adcitional
e e e an _ . . . - . Fee Required

6. Name and Address of Current Registered Agent 7. N.ame and Adciress of New Registered Agent

" Name

SINCLAIR, RICHARD
781 BONAIRE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

. 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

Siunatuta. typs”d or printsd name of registered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating ) DATE
FILE Nowﬁ: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %, [ Delete TME [ Change [ Addition
NAME SINCLAIR, RICHARD NAME
STREET ADDRESS | 781 BONAIRE CIRCLE STREET ADDRESS
CITY- ST-21P JACKSONVILLE BEACH, FL 32250 CITY-8T-2IP
TILE VPSD ¢ [ Delete TITLE [ change  [J Additicn
NAME SINCLAIR, SHERYL L NAME
STREET ADORESS | 781 BONAIRE CIRCLE STREET ADDRESS
CITY-§7-2IF JACKSONVILLE BEACH, FL, 32250 CITY-ST-ZIP
TILE = e VP—-—E&--‘—----' - - =] Delete -~ FTRE -l —_— L. - G ey e [Z]-Change- -~ [=] Addition
NAME DENNEEN, PATRICK | wame
STREETADDRESS | 2210 MARSHPOINT ROAD STREET ADDRESS
om-sT-2p | NEPTUNE BEACH, FL 32266 CITY-5T-7IP
TITLE vP : 3 Delete 4 me [ Change 7 Addtion
NAME JENVNIFER P. mbf(hvse'lf NAME
STREET ADDRESS |9 27 3 ? Dean P o /D STREET ADORESS
GITY-ST- 2P Ackso MVILL &, FL BRRA/L CITY-ST- 2P
THLE vFe | : . O Delete e [ Change [ Addition
NAME RAY. Y. MeKivsey NAME
STREET ADDRESS L) 2.2 q DEAN Pp,q D STREET ADORESS
oiv-stIiP | TAeK eoNV /I L LE, FL3223/4 CiTY-ST-2IP
ne 1 ! 1 Detete e Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 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 all other like empowsared.

SIGNATU

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE




