2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # S91819

1. Entity Name
GATOR MAIL, INC.

Secretary of State

Principal Place of Business Malling Address

4250 ALAFAYA TRAIL 2502 ROCKY POINT DR
OVIEDQ, FI. 32765 US _ 660
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

LU

LI

04122005 No Chg-P CR2E034 (10/03)
4. FEl Number Appilied Far
58-3105090 Nat Applicabla
] $8.75 additional
§. Certificate of Status Desired O Fee Required

COHRS, DENIS A
2841 EXECUTIVE DRIVE STE 120
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staiemént f;he purpose of changing Its registered officei_orri re?istered agent, or both, in tha State of Florida. | arm familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed nama ol regislerad agent and Llle f applicable.

(NOTE: Ragiste:od Agenl a:graturg required when isinstating) DATE

9. Election Campaign Financing

FILE NOwill FEE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

LDNOnanassT

55.00 May Be o
141 5,/05-30046~016 150,00

Added to Feas

10, OFFICERS AND DIHEGTORS T — T _
TITLE PD o . o
NAME GORDON,KENNETH A,

STREET ADDRESS | 2502 ROCKY POINT DR #660

CITY-ST-ZP TAMPA, FL

SITLE 18 * =

NAME GORDON, JANE M

STREEY ADDRESS [ 2502 ROCKY POINT DR #6860

CITY-5T-2P TAMPA, FL o e et

TITLE VP

NAME DALGAR, JONT

STRELT ADDRESS | 2502 ROCKY POINT DR #8660

CITY-§T-ZIF TAMPA, FL - DO NOT WRITE o
TITLE

o IN THIS SPACE

STRIET ADDRESS

CITY-5T- 2P ~

TMeE

NAME

STREET ADDRESS

CITY-ST-2P o

me

NAME

STREET ADDRESS

CITY. 57-2P s —

12. | hareby cartify that the information supplied With this ﬁling does not quaiify for the exemption stated In Section 118.07(3)(7. Florida Statutes. | further cerlify that the Information
3 accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
d to exegate Jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or 5
of the corporation or the rg
changed, or on an ettac

SIGNATURE:¢

aSiee empoware
dn address, withrg

ared.

1‘1.?’_‘2’ A8

s
ING OFFICER OR DIRECTOR

W RE AND TYPED QR PH D NAME OF 8IG

A

[bnua Daytime Phane #




