2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000126774

1. Eniity Neme e
ALLIGATOR HOLDINGS, INC.

Secretary of State

Principal Place of Business ~ Malling Address o
9030 W FORT ISLAND TRAILSTE 5 5030 W FORT {SLAND TRAIL STE 5
CRYSTAL RIVER, L. 34429 CRYSTAL RIVER, Fl. 34423

AR AR

03012005 No Chg-P CR2E(34 (10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Fopies o

05-0591818 Mot Applicable
. $8.75 addiionai
5. Certificae of Siatus Desirec O Foo Faquired

6. Nume and Address of Current Registerad Agant

GREEN, JAMES DAVID ESQ. DO NOT WRITE

9030 W FORT ISLLAND TRAIL STE S

CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice o registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbiigations of registered agent.

SIBNATURE

Sigriatre, tydac oc printse name f tegistared agent and sl £ appicatis, {NOTE: AQL 3K quired wh i DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contrisution, 1 AddedtoFees
10. COFFICERS AND DIRECTORS 1
e DPT
NAME LEE, CATHERINE

STREET AOORESS | 745 EDGEWATER DR.
OT-5-2P | GARNER, NG 27529

— Ve  L00000eS3339

e 0055 | 715 EmGEWATER DR 03/57705-B0030-018 150, 00
crv-sr-zF | GARNER, NG 27529 J

o -

NAME

Py . DO NOT WRITE

me ~IN THIS SPACE

HAME
STHEET ADDAESS
CTY-ST-7P

e

RAME
STREET ADDRESS r
CTY-ST-2P

e a
AT H

STREET ADDAESS
CTY-ST-ZP

12. | heraby cenifg that the information supplied with this “””3 does not qualify for the exemption stated in Section T13.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath, that ! am an officer or director

of the carporation of the recelver gy rustee empowered to execute this repon as required by Chapter 807, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an anachm/ent wif/an addiess, with &l oiher ke ampowered.
SIGNATURE: JMW@&M&_ LEE 3-2-05  9i9 7722034
Cate

MANATURE AND TYPED OR FRINTED NAME OF MGNING CPRCER OR DIRECTON Daytima Phorss #




