FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCU MENT # P03000140149 03-16-2005 90028 027 ***150.00
1. Entity Name
ELLIGATORS, INC.
Principal Place of Business Mailing Address
213 NORTH POLK DRIVE 213 NORTH POLK DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
. s PR EARTAR AR
4563 Trails Drive 4563 Trails Drive
Suite, Apt. &, etc. Suite, Apt. #, etc. 03122005 Cha-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Sarasota, F1l Sarasota, Fl 20-0429978 Not Applicable
Z:i394 232 Country Zip3 4232 Couniry 5. Certificate of Status Desired O ?gﬂgfq l‘:\i?;g"""a'
- 6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
BALES, MARK :
213 NORTH POLK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 4563 Trails Drive
o 7
Sarasota FL ’ 39932

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
Mok A. Baleg ‘ 31408

SIGNATURE Signalure, typed o prinled name of fegister e if applicable. (NOTE: Registercd Agen! signature required when ranstaling) TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE DP 7 Delele TITLE gl Change [ Addilion
NAME BALES, CHRIS NAME
STREET ADDRESS | 213 NORTH POLK DRIVE sTREETADDRESS | 4563 Trails Drive
CrY-s-2P | SARASOTA, FL 34236 CITY-S1-2P Sarasota, F1 34232
TIE DS O pelete TILE bel Change [T Adilion
NAME BALES, MARK NAME
STREET ADDRESS | 213 NORTH POLK DRIVE SREETADDRESS | 1 563 Trails Drive
om-sT-2p | SARASOTA, FL 34236 ) Cirv-S1-aip Sarasota, Fl1 34232
TTLE (] perete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
THILE 1 pelete IME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TITLE [ pelele TIME [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 21 Ciry-§1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(‘\)‘ Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachmani with an address, with all other like empowerad,
SIGNATURE: m Mavk A Baleg J~/¥- (<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER GR DIRECTOR Dale Daytime Phong #




