» FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000086722 04-29-2005 90243 010 ***150.00
1. Entity Name
ALLIGATOR ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD N 4200 GULF SHORE BLVD N
NAPLES, FL 34103 NAPLES, FL 34103
= e v RN ERHAC R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
56-2385660 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
§. Cenlificate of Status Desirag O Pes Ftequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
GREGORY, C NEIL
850 PARK SHORE DR 3 FLOCR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL [ Zip Code

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

SIGNATURE
. Sigratute, typed of ponted name of regrsierad agent and hlle f epplicable (NOTE: Registered Agent Signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. a Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P [ pelete TIT4E [ change [ Addition
LUTGERT, ERIC HAME
4200 GULF SHORE BLVD. N. STREET ADDRESS
NAPLES, FL 34103 CiTY-ST-21P
O petete TITLE O Change [T Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J Oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2iP CITY-§T-7IP
THILE O pelete TITLE [ Change (3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57- 2P
TTLE 7 Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-St- 2P

Clion 119.07(3)(i}, Florida Statutes. | further certify that the information
he same tegal effect as if made under oath: that t am an officer o director
apter 607, Florida Statutes: apd thal my name appears in Biock 10 or Block 11 if

12. | hereby centily that the information supplied with this filing does nol qualify for the ex
indicated on this report or supplemental report is true and accurate and that oyes
of the corporation or the receiver or frustee empowered to execute this r
changed, or an an attachment with an with all other like e

SIGNATU

Dayumne Phone #

T (‘; Wfos (239) 261-6100

SIGNATURE AND TYPED,

NAME OF SIGNING OFFICER OR DIRECTOR




