FILED

PR
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # P99000065376 T

1. Entity Mame
R. [l GATORS OF PCRT ST, LUCIE, INC.

Principal Place of Busingss Mailing Addrass

609 N HEPBURN AVE B09 N HEPBURN AVE
STE 103 STE 103

JUPITER, FL. 33469 JUPITER, FL 33469

LSRR TR

04142005 No Chg-P CRZ2E034 (10/03}

DO NOT WRITE IN THIS SPACE AT R

85-0980679 Not Applicable
' $8.75 Additional
5. Cerblicate of Status Dasired - Fee Required .

6. Name and Address of Current Registered Agent
TIMOTEQ, REGINALD L
A DO NOT WRITE
STE 103
JUPITER, FL 33459 lN TH'S SPACE

8. The above named snuty submits thes statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am lamibar with, and accept
the ohligations of regatered agent.

SIGNATURE

Sigratu-s fyped or prnten nama of regstered agent and litle .f applicable ANQTE Regisiered Agent sigrature requirsd when ransiaing) DATE
( FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O  Addedio Fees
10, QFFICERS AND DIRECTORS 1
Ting P
NAME TIMETEQ, REGINALD
STREET ADORESS | 6108 FOUNTAIN PALM DR. Ur‘ ﬂﬂ‘.))‘i '5":‘?2[?}' =
anv-stze | JUPITER, FL 33458 g K A S I
e D4/ 25030009000 150000
NAME
STREET ADORESS
CITY-S1-21P
urig
MAME

amnte DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS .
CITY-57-2P

Tne

NAME

SIREET ADDRESS
L8t 4P

TITLE

NAME

STREET ABRESS
QY51 2

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemphion stated in Section 119 G7{3)), Flonda Statutes. Hurther corlify thal the information
incicated on this repoert or supplemental report is trua and accurate and thal my signature shail have the same legal effect as il made under oath, that | am an officer or direcior
ol the gorporglon or the receliver o trustee smpowered 10 execule s re s rgquired by Chiapler 607, Florida Statutes, and that my names appears in Block 10 or Block 11

changed, or on an attachm 1th an address, with all other ke empowered -
SIGNATURE: A\a\oS
T Dle Daytwne Phona ¥

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT




