2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 18, 2005 8:00 am

DOCUMENT # P97000023471 Secretary of State

1. Entity Name

GALLERY CUSTOM HOMES;, INC: 01-18-2005 90055 004 ***150.00

- Principal Place of Business- Maiting Address—-

812 CHRISTINACIR - 812 CHRISTINA CIR—

OLDSMAR, FL 34677 US. OLDSMAR, FL. 34677 US 7

2. Principal Piace of Business 3. Mailing Address Imimmmﬂmﬂ“ﬂmmuﬁmmm’mm .
Suite, Apt. #, elc. Suite; Apt’#;elc. - - 01102005 Chg-P CR2EC34 (10/03) -
City & State . City & State 4. FEI Nurber Applied For

‘ 59-3436788 Not Appl:cab!e
Zip - Country - o - Couniry 6. Certificate of Status Desired 0 ?e.;.gssq l‘:‘r’:;’“"m Y
8, Name and Addresa of Currend Ragistered Agent i 7. Name and Address of New Registered Agent :

Name

'HARRELL, ROY GUR - I - ‘ - :
200 CENTRAL AVE STE 1600~ - - - Street Address (P.O. Box Number is Not Acceplable} .
BARNETT. TOWER, 23RD FLOOR

. ST PETERSBURG, FL 33701

City FL [ Zip Code \
8. The ahove named entity submits this staterment for the purpose of changing its registered office or regisiered agent. or both, in the Staie of Florida. | am familiar with, and accept
the-obligations of regisiered agent,

SIGNATURE :
Sgneture, typed or printed name of reglstered Boent and T0e Fupphicabls. (NOTE. Anginrersd Apent signature requined when relnstatng)” DATE 1
FILE NOWIFEE IS $150.00 9.-Election Campaign Financing: $5.00-May Be-
After May 1, 2005 Fee will be.$350.00 Trusi Fund Conltribution. (| Added to Fees *
. 1
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 7 Delete nne [ Change ] Addition
NAME SCHMITT, JOHN P - NAME \
- sTREET ADDRESS -1 812 CHRISTINACIR:- - -STREET ADDRESS - |~ -
. CITY-ST-2P OLDSMAR, FL.34677. . _CITY-§T-21P . ,
- TIRE VS. B poiete - TTLE ‘ [ change ] Adgition
_ HANE SCHMITT, CATHLEEN E NAME
_STREET ADORESS | 812 CHRISTINA CIR STREET ADORESS
CITY-51-2P OLDSMAR, FL 34677 .o iy -§v-2pP
TILE . O Detete e Clcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS ; .
A7 MY -5T-2P - | s — - .- - TCMY-51-2Pa 5[« — . - .- . .
TRE ' O Deiete TIRE [J Crange L] Acdition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-ST-2P -
‘e [ perete e ' O Change- (] Addition
NAME - NAME
. STREET ADDRESS |. STHEET ADDRESS. |.
CITY-ST-21P CIMY-ST-ZP
L ARE . [3 Deiete - TME . {7] Change DMd\itiun
NAME . HAME
_ STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZIP '

12. | hergby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes, | further c:enify that the infarmation
. indicated on this report or supplermentat report is frue and accurate and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or diresior
of the corporation or the recejver or trustee empowered to eéxecute this leport a8 required by Chapter 807, Floriga Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer]t with gn adcress, with.all other like empowered.
 SIGNATURE:- rfla log 23— %au-Sor

AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR




