FILED

2004 FOR PROFIT CORPORATION , Mar 29,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000125806: e 03-12-2004 90016 037 ***150.00
1. Entity Name
ALLIGATOR BIGHT, INC.
20T MERMADS BGHT 207 NERNADS BT 66408147
NAPLES, FL 34103 NAPLES, FL 34103
R S LR TR G G AL
Suite, Apt #, etc. ) Suite, Apt. 8, ste. ) 03052004 Chg-P CR2ED34 (10/03)
o e omesem | eenen ror FONS YIS R
Zp Country ap Country B. Certificata of Stetus Desied [ g':quﬁ”“
- ..qa.mmmdmnm_ltm_ - - - .. - _T.. Name and Addross of New Regisiered Agent. . . .

Name

KORN, TYLER BESQ. _ ——

540 VIA VENETO ) ) Street Adarass (P.0; Box Numbar is Noi Acceplabie) - -
NAPLES, FL 34108

Cey FL | Zip Code

8. The above nemed entity Submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fambiar with, and acoept
the obiigations of registerad agent.

SIGNATYRE
Signeturs, typid o Prinked fikand bl MgTtensd SOA dnd ttie § appicabie. (NOTE: Rapshared Agenl £i0rh s mbcui red whi. miestaing) DATE
9. Election Campalgn Financing $5.00 may Bo
FILE NOW FEE IS $150.00 y
Aftor May 1, 2003 Fee =|?| be $550.00 Trust Fund Contribution. a Added 1o Feas
1 OFFICERS AND DIRECTORS t, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O Delete 113 Cichange [T Addivion
NAME GREKOS, ZANNOS NAME
STREET ADDRESS | 207 MERMAIDS BIGHT STREET ABDRESS
ciy-S1-z9 NAPLES, FL 34103 CITY-ST-2P
Tme [J el e DcCerpe [JAdkim
NAME NAME
STREET ADDRESS STREET ADDRESS
WIY-ST-1% ary-sr-zp
TIME - P w . - Boses - me .. .4 - . - ~ =, [Dchage . ] Ak
NAME NAME
STREET ADDAESS STREET ADDRESS
-8z e e an-§1-2¢ .
TME O3 el e OJCharge [ Addhion
WAME NANE
STREET AGORESS STREET ADDAESS
cy-31-7p any-sT-ae
TME [ Deseta ™E * COChngy  [JAdNion
NAME RAME
STREET ADDRESS STREEY ADDHESS
ary-st-2p oTY-St-20
e O betete e CJchangs {3 Addition
NAME NAME
STREET ACCRESS STREET ADORESS
CITY- 5129 an-s1-z¢

12. ) heraby cenify that the Information supplied with this flling does nol qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this raport or supplemeniel report Is trya ang accurate and that my signatura shall have the same [agal effacl as it mads under oath; that | am an officar o director
of the corporation of the recetver or trusiea.omptiweregforgkaculn this repon a& required by Chapter 607, Florida Stakutes; and that my name appears in Block 10 or Block 11 #
changed, o¢ oh an altachment with an eddress, with gt Qixbl kke smpowared.

-

SIGNATURE: /A'

D NANE OF RIGNING OFFICER ON DINECTON Cue Daytime frons ¢




