2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # vs0868

1. Entity Name

GATORCANE PETROLEUM CORP,

Principal Place of Business

1 8 FEDERAL HWY
BQNIA FL 33004

Mailing Address

1266 NW 106TH TER
PLANTATICON FL 33322

2. Principal Place of Business

3. Mailing Address

Feb 23, 2004 08:00 AM
Secretary of State

Il

MR

|

[N

Suite, Apt. #. eic Suite, Apt #, atc

MOORE CR2E034 (11/03)
City & State City & Slate 4. FE! Number - Apphed For
65-0345428 Not Applicable
ap Country 2 Country 5. Cenlificate of Statis Dasired [ $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHNIDER, RONALD E.
1266 NW 106TH TER
PLANTATION FL 33322

Sireet Address (P.O. Box Number 1s Mot Acceptable)

City

FL | 2ip Code

8. The above named entity submils this statement far the purpose of changing its registered office of registered agent, or botn, n the State of Flonda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signaturs. typad of prnted namn of regnstered agent and Litle f applicaba (NOTE Registerad Agent signature recuured whon renstafing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

$5.00 may Be
Added to Fees

9. Electien Campaign Financing
Trust Fund Contributiorn,

10. OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [CJChange [ Addition
HAME GREGORY, RONALD W NAME - e

STREFT ADORESS | 1266 NW 106 TERRACE STREET ADDRESS : :tf-“- i”i,{l]mq};jnszn 1 - lr'a UB
ory-st-zp |PLANTATION FL CITY-S1. 2P U2dR304-80140-Uls Jau. .
Tme O Delete l T [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 5T-ZiF CITY-51-2IP

TITLE 3 Detete THLE [ change [ Addilion
PAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- ZIF CiTy-ST-2IP

TITLE 1 Delste TALE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CiTy. 5T- ZIF CiTy -5T-2IP

TIRE O Gelee TIRE Tl charge 1 Adgition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CiTY-5T-2F

TITLE [ elete e [ change  [] Addition
NAME NAME

STREET AODRESS SIRLET ADDRESS

LITY-5T-2P £I7Y-51-21p

12. | hereby ::(:;rtit?‘(| that the information supphed with this filing dees not qualify for the exemption stated in Section 1 19'.0?53)‘(?).' Florida Stalutes. | further cer{ify that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mags under oath; that | am an officer or director
of the corporanon or the recever or frustee empowered to exeeute thus report as reguired by Chapter 507, Florida Statutes; and that my name appears In Biock 10 or Blogk 11 if

changed, or cn an attachment ith all other like empowered.
SIGNATURE: Row GlELs ity Lo f ey FUY~FLi-JTY S
Date Daytma Phane #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR




