FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretal’y Of State

DOCU MENT # P03000 1 401 49 03-12-2004 90046 010 ***150.00

1. Entity Name

ELLIGATCRS, INC,

Principal Place of Business Mailing Address

213 NORTH POLK DRIVE 213 NORTH POLK DRIVE 9 4 02 8 6 4 1

SARASOTA, FL 34236 SARASQTA, FL 34236

R S TR AR VAL
Site, Apt. #, elc. Suils, Apl. #, elc. 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

;0 =7 ya? 9 ??J/ Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Desired O ?i-gilﬁ?:‘;ﬁonal

——..— B..Name and Addre-ss of Current Registored-Agent —r— |- TR - 7 Naine and Address of New Registered Agent -
’ Name
BALES, MARK :
213 NORTH POLK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City Zip Code
-, FL |

“T 8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
1. the obligations of registered agant. :

SIGNATURE :

. Signature, typed or printed name of registersd agenl and tda if applicabla. (NOTE: Registarad Aganl signature required whan reinstaling) DATE

. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

*_After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O Addedto Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [ Change [ Aadition
NAME BALES, CHRIS NAME
STREET ADDRESS | 213 NORTH POLK DRIVE STREET ADDRESS
CITy-ST- 2P SARASOTA, FL 34236 CiTY-§T-2IP
TInE DS O Delete i [ Change [ Addition
NAME BALES, MARK NAME

STREET ADDRESS | 213 NORTH POLK DRIVE STREET ADDHESS

Crry-$1-21P SARASOTA, FL 34236 ) CITY-ST-2IP

e — U i =TS . NECT e me—em - e = = ST change T [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIFY-§T-2IP

LE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P
TITLE 0 pelete TITLE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$1-2IP

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered. .

ekt Bales  Secretoy dealn-.  3-10-pC F9-389-19¢)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




