2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # P89000033542 ecretary of State

1. Entlity. Name ;
53 | - 04-26-2004 90772 001 ***300.00
HUNGRY. GATOR.OF DUVAL. COUNTY INC. Yl

Principal Place of Business - Mailing Address
4500 SALSBURY RD 2339 LAKESHORE DR N UVvIALJUID
SUITE 185 ORANGE PARK FL 32003

JACKSONVILLE FL 32216

0. Box flof
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
OE Q-L') GE PA—R K ) PL . 59-3583002 Not Applicable
e Country .?Z)Ipz G 6 —, Cﬁu?ry’q’ 5. Certificate of Status Desired a ?i‘;fq;?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Add, of New Regi .ed Agent
— e e Ngme o e . — . -
WWMBEUFF 0—{33(? 1__( ’\’d»ﬁhd"‘&b Z aJ Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32673
32025

City FL Zio Code

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

SIGNATURE
) Signatwe, typed or printed name of registered agent and tille i applicable, {NOTE. Registared Agent signature required whon reinstating) DATE
9. Election Campaign Financing $5.00 May Bo-
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Delete e O change  [J Addition
HAME SULLIVAN, J. WYNN NAME
STREET ADDRESS | 2338 LAKESHORE DR N STREET ADDRESS ;
omy-s1-2P - |ORANGE PARK FL 32003 CITY-ST-ZIP . ‘\1_
TITLE 3 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-81-2IP
TILE O belete TALE [ Change [ Acdition

SNANE T T T e T | SRR I e e e — - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i¢
TITLE [ Deiete THILE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
THLE {J Detete TITLE [Ichange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-2IP
THLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST7-2IP

12. | hereby certify that the informatjgn supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repert or sup ental repor is rue 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 recei r trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address,_with all othar lik empowered

SIGNATURE: o Scllaimsy /&/@f Yol 258 TR~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




