2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000104825

1. Entity Name

GATOR POWER, INC.

Principal Place of Business

1208 EAST BEARSS AVE.
LUTZ FL 33594

Mailing Address

1209 EAST BEARSS AVE.
LUTZ FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00

am

Secretary of State

03-15-2004 90013 002 ***150.00

94018449

T

I

Ll

il

M

MOORE CR2E034 (11/03}
Cily & State City & Siate 4. FEI Number Applied For
59-3614685 Not Applicable
- 7
Zib Geuntry P Courttry 5. Carlilicaie of Status Desirad Ol $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - AoMName . e e e e ——— N

A e i i e - e s

GATEWOQOD, CLIFFORD K
1209 EAST BEARSS AVE.
LUTZ FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titke f apphcable.

(NOTE: Ragstered Agent signature required when reinstating)

DATE

J T L S .

"] Election Campaign F'inancing

55.00 May Be-

Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] pelete e [Ichange  [] Addition
NAME GATEWOQOD, CLIFFORD K HAME
STREET RDDRESS | 2719 CORSBY RD. STREET ADDRESS
GITY-ST-2p VALRICO FL 33594 CIY-ST-2p
TITLE D 7 Detete TOLE O change [T Addition
NAME GATEWOOD, DEBORAH L NAME
STREET ADDRESS | 2719 CROSBY RD. STREET ADDRESS
CITY-ST- 2P VALRICO FL 33594 CITY-51-2IF
TITLE D 3 vetete TITLE anga ]:] Addltion
s -~ |GATEWOOD, MICRAEL g S g e 1508y rar 17a g /c(_L y
STREET ADDRESS {44296-CYBERPLACE STREET ADDRESS
omy-SsT-7P [ TAMPA FL 33613 CITY-5T-2IP —7&:”’7 Pa J /fé 36/ ?
TITLE 7 Delete TILE : [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
e [ Dejete TTLE {0 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§37-21P
TILE O Delete MLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P / CHTY-ST-21P

indicated on this report or supplemental
of the corporation or the recei
changed, or on an attachm it

SIGNATURE: X

ered.

oes not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certity that the information
accurate and dhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as-required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNGFURE AND TYPED o#’nn/m‘rsu NASE OF snc;hms COFFICER OR DIRECTOR

Daytime Phane #




