| FILED
2004 FOR PROFIT CORPORATION - Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000039400 3% 02-02-2004 90012 045 ***150.00

1. Entity Name

BIG GATOR CONSTRUCTION COMPANY, INC. "
Principal Place of Businass Mailing Address
OCEAN FRONT 2014 P.0. BOX 19653 2 N
NEPTUNE BEACH, FL 32266 US JACKSONVILLE, FL 32245 US 4 ﬂ 0 5 3 ﬂb
s e v TN IEAD AR A
Xile Ocedn £roni- .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
ity & State City & Stata 4. FEl Number Applied For
/\f epfure. B0, FL 59-3325420 Not Applicable
"gpa_g\(a (.P ) Country Zip Country 5. Certificate of Status Desired O ?eae'gg.ﬁ?:‘;ﬁon?l _
;. ﬁél;l‘B:ntf- Addre;s ;:f C;rr;m Fleglsteﬂ-edrAgent R _7 "Name anr; .A--ddreéﬁ of Neﬁr Réglster:t-! Agent —
Narmag
GARRARD, JAY .
GARRARD & GARRARD CPA'S Street Address (P.O. Box Number is Not Acceptable)
6828 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE

. . Signature. typed of printed name of registered agent and thle if applicable (NOTE: Registered Agant si required when ¢ i DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. '
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D [ petete TILE B o Ehenee [ Adtilon
HAME CURRIE, SOKOL NAME | C Tt .
STREET ADORESS | 11236 LOSCO JUNCTION DRIVE SOUTH smerovess | 2Ol _OC g0 9N T - .
orv-si-ze | JACKSONVILLE, FL 32257 avsize | Nleolang, Beoeh FL 322
e O Delete TIILE L f [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmE~- - ‘ ) o » Opeiee - f e ) ' ] Change [ Addition
N .. .- i -] B L e e A
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-2P
TIMLE O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS B o ) STAEET ADDRESS
£TY-5T. 2P . . CITY-ST- 1P
mE oL Tt R : [ Detete TmEe [ Change [ Additin
NAME NAME
STREETADDRESS | . L : STREET ADDRESS
cmy-st-zp [ A CITY-ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)¢), Florida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 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 addrass, wj other like empowerad.

SIGNATURE AND TYPED OR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SiGNATURE:




