2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000000242
BIG GATOR ENTERPRISES, INC.

Principal Place of Business

2794 SHERWOOD DR
NAVARRE, FL 32566 US

Mailing Address

2794 SHERWOOD DR
NAVARRE, FL 32566 US

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90327 030 ***150.00

0100 A

Suite, Apt. ¥, efc.

Suite, Apt. #, efc.

04202004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
'y L L‘l 3 c J’? Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ fggfq 3;’:‘:“""5'
8. Name and A, of ¢ Regl d Agent 7. Nams and Address of New Regl d Agent
Name
“ABBOTT, BARRY E- - - ==~ - - el - === = e - Ze w2l mlem
2794 SHERWOOD DR Street Address (P.C. Box Number is Not Acceptabla}

.NAVARRE, FL 32566
. City FL I Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
P Signatire, typed or printed nama of registered agent and tile ¥ applicebie.

{NOTE: Reglstered Agert signature requirad when reinstating)

DATE

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

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributioq, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belete TILE [ Change [ Adaition
NAME * ABBOTT, BARRY E NAME
STALET ADDRESS | 2784 SHERWOOD DR STAEET ADDRESS
OTY-$i-ZP | NAVARRE, FL 32566 CITY-57-2P
TME \'/d O Delete TITLE [ change [ Acdition
NAME 1 ABBOTT, DEBRA K NAME
STREET ADDAESS | 2794 SHERWOOD DR STREET ADDAESS
OTY-ST-2F NAVARRE, FL 32568 CITY-ST-7iP
TE 3 Detete TME [ Change  [] Axdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P ] CITY-§1-2P - . ; )
e - - 7 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P .
TIME 1 petere TILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$7-2P
TIME [ petete TITEE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P \ CITY-ST-2P

12, [hereby certi

changed. or on an attachm

SIGNATURE:

I that the inforghation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the reciver of fusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
L with an address. with all other like empowered.

fost-3

&5 036 71395

Si4

IATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

rl-sy

Daytime Phone #

arey E AblH



