2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOlCUMENT # 552276 ecretary of State
1. Entity Name 5% 50,00
04-23-2004 90254 050 .
TOM GALLAGHER AUTO & MARINE, INC.
Principal Place of Busingss Matiling Address
91825 US HWY 1 PO BOX 743 A
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
’ 59-1814827 Not Applicabte
e Sountry Zip Country 5. Certificate of Status Desired [ ?:;'gg l‘f\ifgs‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C [=
?ﬁa‘%ﬁi‘\ﬁé LHgéAEA)\SNI VIEW Street Address (P.O. Box Number is Not Acceptable)
P.O.BCX 743
TAVERNIER FL 33070
_ City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, typed or prinied name of registered agent and tite |f applicable. [NOTE. Regisiared Agenl signature required when reinstating) DATE

~“FILE NOW!! FEE.I5.$150.00 .- : ) N .
At May 1, 2008 Foo willbo 585000 . ol G ey $5.00 ey e
-"Make Check Payable to Florida Department of State" |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [1Change [ Addition
NAME GALLAGHER, THOMAS F. NAME
STREET ADDRESS | TARPON AVE, & OCEAN VIEW STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-2P
TITLE ST [ Delete TITLE [ Change  [] Addition
NAME GALLAGHER, GAE A. NAME
STAEET ADDRESS | TARPON AVE, & OCEAN VIEW STREET ADDRESS
CITY-ST-2P TAVERNIER FL Cry-S1-2IP
e [ Detete TILE [ Criange [ Addition
NAME NAME
STREFTADDRESS | . STREET ADORESS -
cny-§1-2p CITY-ST-2IP
TILE O telete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-§T-7
TITLE 3 Delete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oY -$1-21P
TIMLE 1 Detete TITLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta 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, with alf other itke gmpowered.

——

SIGNATURE:L_\Tt“"”"/ X : /fcs}-/a# 1:20"”7 305 8528058

SIGNATURE AND TYPED OR PRINTED NAVOF SIGMING OFFICER QR DIRECTOR Daytime Phane #




