FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 292172 Secretary of State
01-25-2005 20058 007 ***150.00

1. Entity Name
PHIL C. GALLAGHER, INC.

Principal Place of Business Mailing Address
2500 NW 79TH AVE., STE 101 2500 NW 79TH AVE., STE 101
MIAMI, FL 33122 US SUITE 101 50008444

MIAMI FL 33122 US

‘ 110 2 )lre g bere BF
Suite, Apt. #, etc. Suite, Apt. #, ete. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Miorm: £ 59-1092647 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
2313 8 u A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GALLAGHER, PHILC - : - - — - — -

2500 NW 79TH AVE., STE 101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printeq name of registered agent and Kitle it appiicable. {NOTE: Reqtstared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TLE O cnangs [ Addition
NAME GALLAGHER, PHIL C NAME
STREET ADDAESS | 2500 NW 79TH AVE., STE 101 STREET ADDRESS
ChY-ST.2IP MIAMI, FL 33122 CITY-S1-2P
TITLE vD [ elete TITLE [] Change [ Addition
NAME GALLAGHER, VIVIEN E NAME
STREET ADDAESS | 2500 NW 79TH AVE., STE 101 STREET ADDRESS
CITY-§1-21p MIAME, FL 33122 CIY-ST-2P
TIMLE D [ Delete TILE [ Change  [T] Addition
NAME LESSIG, PAMELA NAME
STREET ADDRESS | 2500 NW 78TH AVE., STE 101 . || STREET ADDRESS _
GITY-$T-2P MIAMI, FL 33122 CITyY-5T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21 Cy-S1-2IP
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' Cry-s1-2IP
TALE O pelete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ome-gr-ze -0, L. . : CITY-ST-ZIP

12. | hereby ceﬂifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
|t?,n7‘ﬁ %d .

changed, or on an attachment wi ss, with all ot ke e
Z &
hil C- Golteglee  2\os — 2ps/ayst-shtte

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR N Daytana Phone #

SIGNATURE:




