. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000086722

04-29-2004 90211 050 ***150.00

1. Entity Name

ALLIGATOR ENTERTAINMENT, INC.

Principa! Place of Business

4200 GULF SHORE BLVD N
NAPLES, FL 34103

Mailing Address

4200 GULF SHORE BLVD N
NAPLES, FL 34103

94070615

VAR & MR

NAPLES, FL 34103

2. Principat Place of Business 3. Mailing Address
i . . ita, Apt. #, eiC.
Suite, Apl. 4. ete Suile, Apt. #, elc 02172004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
56~2385660 Not Applicable
Zi t Zi Count; i
P Country P ountey 5, Cartificate of Status Desired O $8.75 Additional
Fes Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GREGORY, C NEIL
850 PARK SHORE DR 3 FLOOR

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Coda

~ fa'w £

B The abovae named antity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the chligations of reglstered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

4

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 1o Fees

T T OFFIGERS AND DIFECTONS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Dekete TILE P [ Change S Addition
NAME RAME Iutgert, Eric
STREET ADDRESS SREETADDRESS | 4200 Gulf Shore Blwd. N.
CITY-ST-2IP CITY-ST-ZIP NaDqu . FT. ':;A-I N3
TE [ Delete TiLE B ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Detele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-8T-2P
TILE 0 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-ZiP CITY-ST-2IP
TILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE £ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIrY, §7-2P

indicated on this report or supplemental report is true and accurate a at-my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporaticn or the receiver or mpowered 10 executgd y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ith an Bss, with all other oW

SIGNATU

12. i hereby certify that the information supplied with this filing does not ;lna'ltl’f!)afﬁe’exemptlon stated in Section 119. 07§3)(|) Florida Statutes. | further certify that the information
i3, 1ep

0l as re

(239) 261-6100

Daytime Phone #

Eric ILutgert 4/9,7 /0-:/

SIGNATURE AND n‘ﬁE’} ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR B Date




