2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P99000033542 ' Secretary of State

1. Entity Name -
HUNGRY GATOR OF DUVAL COUNTY, INC. 09-03-2005 90098 008 **7150.00

Principal Place of Businée_f Mailing Address
4500 SALSBURY RD PO BOX 1101
SUITE 185 ORANGE PARK FL 32067

JACKSONVILLE FL 32216

AT s AR
Y500 Sakisbury Rd.
o S‘i“@"“ # ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
[A
City & State City & State 4, FE| Number * Applied For
JPeKss pvit) i £L 59-3583002 ot Applicable
525 N CS;[WU N Zp Couniry 8, Certificate of Status Desired O ?g‘gg‘a:j:di“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
SULLIVAN, J W Course €. Qubbivap
2339 LAKESHORE DR. N. . Streel Address (P.O. Bex Number is Not Acceptable)
ORANGE PARK FL 32003 2034 Fovweod ©R.
City, o D FL l ip Code
ORAVCE PVar i< 2673

8. The above named entity submits this statement tor 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.

smmm%.&g#«'-;—b C. MWB—U Louise ¢ Su “\\;"w\) 42005

Signature, typoad of printed name of 1egisiarad agent and ttle f applicabls {NOTE Aegistared Agant signelure required when rainstating) DATE

FILE NOWY! FEE IS $150.00
] After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

e D B Deicte e Peesyse U [Change [ Addition
NAME SULLIVAN, J. WYNN RAME Joscph H-Sullwvas

STREET ADDRESS | 2339 LAKESHORE DR N STREETADDRESS | o34 Toxweod D€,

orv-si-zp - |ORANGE PARK FL 32003 CITY-51-7P DEAr 9. PARK (FlL 33073

e ViPwesSwe ' [ Detete TRLE O change () Addition
e oseeiy  H. Suilwap N

STREETADDRESS | 2.3 4 PO () oo D STREET ADDRESS

Cry-ST-2ip ol PGt Paxk |, FL S2© 73 CITY-SI-ZP

TITLE sc . TReRS . CJ-Datete - TILE O change [ Additien
HAME Lourvge & Sullwvap NAME

STREETADDRESS | Qo3¢ Foywood D STREET ADDRESS

CITY-S1-2iP O pameE Pakik (£l 32073 I CITY-§T- 2P

TITLE 1 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-IP CITY-58-2F

TITLE O oelste TITLE [ change ] Addition
NAME NAME

SINEET ADDRESS STREET AODRESS

CITY-S1-2p CITY-51- 217

TiE [ Detete THE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered fo execute this report as required by Chapier 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.

- ice C. Sulh vaw
SIGNATURE: p{teece C Wd fouse o B.0-085 Quif~ 276 -295 G

V9IGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER CA DIRECTOR Dets Daytrme Phone 4




