2004 FOR PROFIT CORPORATION
< __-ANNUAL REPORT (AR)

DOCUMENT # P97000004822

1. Entity Name
ALLIGATOR SUPPLY INC.

Principal Place of Business -

5861 BRISTOL LANE
DAVIE FL. 33331

. Mailing Address

5861 BRISTOL LANE
DAVIE FL 33331

FILED |

Feb 20, 2004
Secretary

I |

Il

08:00 AM
of State

2. Principai Place of Business 3. Mailing Addrass |‘| |‘| Hl‘ll‘ H ‘ll‘
Suite, Apt, #, etc Suite, Apt #, ate MOOCRE CR2E034 (1 1/03}
Ciy & Stalte City & Stale 4. FE! Number e s Applied For
65-0719701 Not Apphcable
Zp Country Zp County 5. Cartificate of Stalus Desired O $8'75 ﬁfdditional i
Fee Required
6. Name and Address of Current Registered Agent _¥. Name and Address of New Registered Agent B
T MName
WILBUR, BRIAN -
0. i |8
5861 BRISTOL LANE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL. 33331 —
City FL l 2w Code

the obligations of registered agent.

SIGNATURE

Signaiurg, typed or prmted name of regrstered agent and! T épbncaﬁ!g

(NOTE. Registered Agent signaiure requred whon rolnstating) . DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

- Make Check Payable ta Florida Departtnent of State ™

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS _ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peiete TLE [ Change [ Addition
NAME WILBUR, ALLEN NAME - -

STREET ADORESS | 6751 BROOKLINE DRIVE STREET ADDRESS 1 ,gg?,gg?gggglﬁ 007 150, 0
cirv-sT-2P  [HIALEAM FL 33015 CITY -57-TIP e L 50.0

TILE VPD DOk TITLE ' T o " [IGhange L] Addition.
NAME WILBUR, BRIAN NAME

STREET ADDAESS | 5861 BRISTOL LANE STREET ADDRESS

GITY -ST-2IP DAVIE FL 33331 " CITY-ST- 2P

TME SDT 1 Delete TMLE O Change L Addition
NAME WILBUR, ALETRIS NAME

STREEY ADDRESS | 6616 NW 173RD LN STREET ADDRESS

GITY-S1-2IP HIALEAH FL 33015 CiTy-§7-ZiP

me 5 Delete TITE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST. 2P CITY ST 2P

s ) [ Delete e CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CITY-§T-2IP

e 7 Delete e O Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ABDRESS

oyY-ST- 29 GITY-ST-2IP

12. | hereby certi‘f%}hat the information supplied with this Rling does not q&éﬁifﬁ/ for the: éxerﬁﬁion stated in Section i18.0773){|”)‘ Florida Statutes. | further cartify that the information
!

indicated on

s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that § am an officer ar director

of the corporation or the receiver or trustee empowered 19 exeoute this repor as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrezyll other like empowered.

ot B

SIGNATURE:

o

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

ALLEd B, WiBuR freS. 3/itfoy 954 -£18-0235

Date

Daytme Phane #




