2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000103779

1. Entity Na,m_‘\
GATORFLAND SERVICES INC

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

3976 0AK HAMMOCK LN.
FORT PIERCE, FL 34981

" Mailing Addrass
3976 OAK HAMMOCK EN.
FORT PIERCE, FL. 34981

DO NOT WRITE IN THIS SPACE

e AR RN

8. Name and Address of Current Reglisterod Agent

03022005 No Chg-P CR2EQ034 (10/03)
4, FE} Nurmnber Applied Fo_r__ _
65-0970351 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fes Required

HONEA, JOHN
3976 OAK HAMMOCK LANE
FORT PIERCE, FL 34981

DO NOT WRITE
IN THIS SPACE

B. 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

tiha ohitgations of reglstered agent.

SIGNATURE

Signatura, typed or printed name of egislared agert and tle ¥ appiicable

(NCTE Roglstered Agon signaturs required when reinstating)

- DATE

FILE NOW!!! FEE 18 $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35,00 May Be UGQﬁIFEE’B 184

Added ta Fees

10. ~  OFFICERS AND DIRECTORS ]
TW7LE P i T
NAME HONEA, JOHN

STREET ADDRESS | 3976 OAK HAMMOCK LANE
CITY-5T-2P FORT PIERCE, Fi. 34881

03/11405-80013-012 1R0L00

30 TSI AT

TITLE

NAME

STREET ADDRESS
Cry-§1-21

TITLE

NAME

STREET ADDAESS
Girv-sT-7IP

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-217

TTLE

NAME

STREET ADDRESS
CRY-ST-2IP

T "IN THIS SPACE

DO NOT WRITE

12. [ hareby certity that tha Information supphied with this filing does not gualify for the exemation stated In Section 119.07!3)(1), Florida Statutes. 1 further cerlify that the information
accurate and that my signaturs shall have the same legal ef
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

Indicated on this repart or supplernental report is true an

changed, or &n an attachment with an address, with all ather lke empowered,

SIGNATURE:

fect as if made under gath; that | am an officer or director

ABTBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTIR

. I-&-or

Daytirne Phane ¥




