FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-08-2004 90024 006 ***150.00

DOCUMENT # V31690

1. Entity Name

GATOR LAND COMPANY

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 2301 :

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2301

34047136

Apr 08, 2004 8:00 am

JACKSONVILLE, FL 32202 . US JACKSONVILLE, FL 32202  US : G
s v TRV ETRM R
Sutte, Apt. 4, elc. Suite. Apt. #, etc. 02022004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
o Couniry zp Country 8. Certificate of Status Desired (| $8'75 Addiu‘onal
Fee Required
- ) . ~6.. Name and Address of Current Reqistered Agant 7. Name and Address of New Registered Agent
Name o= - - - -

HOLBROOK, HL IIf

ONE INDEPENDENT DRIVE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 2301

JACKSONVILLE, FL 32202

City

FL | Zip Code

&. The above namad enlity submits this statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed nams of registered agent and litia it applicabia. (NOTE: Registered Agen! signatlre required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TITLE [ change [ Acdition
NAME HOLBROOK, H. LEON Il NAME

STREETADDRESS | ONE INDEPENDENT DR STE 2301 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY - SY-2IF

TIMLE VP 1 Delete TITLE O change [ Audition
NAME MCGOWAN, TED NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 2301 STREET ADDRESS

CIvy-57-21P JACKSONVILLE, FL 32202 CITY-§7-2IP

TITLE VP 1 Delete TITLE [JChange  [] Addition
NAME JACKSON, ROBERT S NAME

- STREET ADDRESS | 614-CINDY COURT - — STREFT ADDRESS B

CITy-sT-2P JACKSONVILLE, FL 32258 CITY-§7-2IF

TIME O Deleta TITLE [Jchange [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-§T-21P CHTY-ST-2IP

TITLE T Delete TINLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2IP CHTY-ST-ZP

TILE O Delete MLE Bl change  [] Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or Ihe receiver or trustee empoweréd to gpecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an a #vithgll other likgmpowerad.

SIGNATURE:

Kogeer S.Srzkpn  F4-0Y

T0¥-230-007y

PRINTED HANE OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




