2= 2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 330799

1. Entity Name

ALL-GATOR CARROT CO.,, INC.

Principat Place of Business

Mailing Address

2849 LUST RD ' 2848 LUST RD
APOPKA FL 32703 APQOPKA FL 32703
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90312 019 ***150.00

94049834

[l

e Hill LIS A-L-
2820 NEILRD -
APOPKA FL 32703

w

i i, mr— = A

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE!f Number Applied For
58-1562042 Not Applicable
Zi [ i it
° ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

Sireat Address (P.Q. Box Number is Not Acceptable}

City

Zip Coge

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printad name of registared agent and title ¥ apphcanla.

(NQTE: Ragstered Agenl signature requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
{1 Delete TME O change [ Acdition

NAME HILL, LISAL NAME
STREET ADDRESS | 2820 NEIL ROAD STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-ST-ZiP
TITLE vD ] Delete TITLE []Change [ Addition
NAME HILL, DAVID NAME
STREET ADDRESS | 2820 NEIL ROAD STREET ADDRESS
CITY-ST-ZIP APOPKA FL || cmv-st-zp

Tme” VD . T “Cpegle — Cf me TTTTp 7T o0 T ST T T ) change [ Addiion
MAME LONG, WILLIAM D, JR NAME

- STREET ADDAESS | 1630 BALMY BEACH DR - - - - STREETADDRESS -] ————eemn — — = — i - -
CITY-ST-ZIP APOPKA FL CITY-5T-7P
TILE TD O pelete TiTLE [ Change [} Addition
NAME LONG, BEAUREGARD NAME
STREET ADDRESS | 1640 BALMY BEACH DR STREET ADDAESS
CITY-ST-2IP APOPKA FL CITY-5T-2P
TME 5D ] Detets TTLE [JcChange 3 Addition
NAME |LONG, HOLLY NAME
sTreet anoRess | 1630 BALMY BEACH DR STREET ADDRESS
cry-sr-ze  |APOPKA FL CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

Onptect Ly

SIGNATURE:

12. | hereby certify that the infarmation supptied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

ST 407)-395- 74/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




