FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

- Y
MENT # P99000103779
DOCU 03-02-2004 90047 029 ***150.00
1. Entity Name
GATOR LAND SERVICES INC
Principal Place of Business . Mailing Address
3976 OAK HAMMOCK LN. 3976 OAK HAMMOCK LN.
FORT PIERCE, FL 34981 : FORT PIERCE, FL 34981
Suite, Apt. #, efc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
' 65-0970351 Not Applicable
i Countr; Zi I ' .
Zip Y ® Country 5._Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent o g
o ) . Narme
HONEA, JOHN )
2971y O Yrermmoe I, Street Address (P.0. Box Number is Not Acceptabie)
FT PIERCE, FL 34582 31-\‘:1%\
City .o 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 obligaticns of registered agent.
SIGNATURE
. . Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change [ Addition
NAME HONEA, JOHN NAME
STREET ADDRESS. | BB46-PRUCEDR 1 T ORAK Nemamock Lt | stueeravovess
GTy-sT-7P | FORT PIERCE, FL 34882 348%| CITY-ST-2P
TITLE ) [] Delete TITLE {] Change [} Addition
HAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP v B CITY-ST-ZIP
TINLE T elete me - [chenge [ Addition
NAME _ ’ : = NAME T - ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GITY-ST-2IP
e ' O Delete WL [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P s GITY-8T-212
MLE o ) 1 Dalete e ' [ change (] Addition
NAME L NAME )
STREET ADDRESS T v STREET ADDRESS
CITY-§T-2IP N : - ‘o [ cmy-stze T
12. | hereby cerlify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an cflicer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L~ 2-24-09 GyL)eid 7Y%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #




