T A

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # FO0000002457 04-05.2004 90046 017 **<150.00
1. Entity Name

GALADCQ, INC.

Principal Place of Business Mailing Address

263 LAKEVIEW ROAD 263 LAKEVIEW ROAD 94 D 4 2 73 ’1
EDGEMONT, AZ 72044 US EDGEMONT, AZ 72044 IS

b3 Lakeyiew

AT S LA MR D
; ),

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03752004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Edaeront AR onwacy AL 43-1517568 Not Applicable
Zip o Country Zip L}J Country " _ $8.75 additional
5. Certificate of Status Desired O - 19 Additiona
2044 | VSA 1803 Y Fee Reqired
ot -6~Name and Address of Current Registered Agent- - ~—-— - — P — 7. Name and Address ot llew Raglstered Agent - . -~
Name
JARVIS, CHAD
6025 SW 250 ST. Strest Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of regisiered agen? and titk: Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancimg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PC O pelete e I¥] change [ Adilion
NAME PORTER, DENNIS D NAME
STREET ADDRESS { P.O. BOX 288 STREETADDRESS | QD Lo keviews Rd
crv-st2p | BEE BRANCH, AR 72013 GITY-S1-2P Ed%emon+ AR Fapyd
TIMLE A [ Detete TITLE (A Change [ Addition
NAME DOWNS, SHAWN NAME .
STREET ADLRESS | P.Q. BOX 288 sreeranress | Lo D La kevieo Qd
orv-si-ZF | BEE BRANCH, AR 72013 stz |2 oo nvond AR 77204 L{
|LIme . ST . e Oosee e ~ Change [ Addition
NAME JONES, JENNY NANE T T T T R
STREET AGDRESS | P.O. BOX 288 STREET ADDRESS | =t Lo L,CLB&V;GW 7
CITY-8T-2IP BEE BRANCH, AR 72013 CITY-51-2IP gdrfﬁnnon:f AR TJaody
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-ST-2P
TILE O belete TITLE O change [T Addition
NAME NAME
STALET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME - . O petete I Bt . . ) ) [O,Change [T Addition
NAME NAME
STREET ADDRESS ot ﬂ STREET ADDRESS
CITY-5T-2IP Cmy-s7-2IF
Fan
12. | hereby certify that the information supplielf with thisFiling fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl refort is trug and pccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trufiee Bmpowerpd tofexecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with ag hddrgss, Il ofgr Hke empowerad,
SIGNATURE: . 03/R39/0t  (870)NL 2SS
SIGNATURE AND THPED GR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Cate N Daytims Phora #




