2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000095212

1. Entity Name .

ALLIGATOR ASSOCIATES INC
E Y

May 11, 2005 08:00 AM
Secretary of State

__ Mailing Address

19540 SW 320 57,
HOMESTEAD, Fl. 33030

Principal Place of Busin_e;

19540 SW 320 ST.
HOMESTEAD, FL 33030

AR RO R

— - T R I e M
05062005 No Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE PR=yr— Apoieitar
65-0961279 Not Applicable
5. Certificate of Status Desires [ gg-gesq :i‘;d;“‘m’

8. Name and Address of Current Registercd Agent

IRWIN, RODNEY
19540 SW 320 ST..
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am famillar with, and accept

e obligations of registered agent.

SIGNATURE

Signature, typed or prinfod nama of regisisrac ngwﬂnd itle f applicable.

" [MOTE Reyistered Agant signakie réquired when reinstating) DATE

FILE NOWI!I FEE |3 $150.00
Dug by Septamber 7, 20058

$5.00 mayBe
Added to Fees

9. Election Campaign Finarcing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TiTLE P -
NAME IRWIN, RODNEY I
STREET ADDRESS | 19540 SW 320TH STREET

CITY-51-218 HOMESTEAD, FL

THLE

NAME

STREET ADDRESS
CIy-sT-ZP

TILE

NAME

STREET ADDRESS
Ciry-s1-2I7

TITE ' W
NAME

STREET ADDRESS
iTy-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY. 5T-2P

TITLE i T
MAME

STREET ADDRESS
Gy -5T-21P

Ui][‘ii]DUEEfgi?

Hob]
- 0%/11/05-80018-010 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hersby ceniz that the information sup}?lied with 3his filing does nat qualify Tor the exermption stated in Sectlon 119.07(3)(7, Florida Statutes. 1 further centify that the information
is report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicated on

changed. or an an attac t with an address. with all apyer like empowered.

SIGNATURE:

Daytima Phore #

e (_2ves




