oy FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F01000002560

1. Entity Name

GALLOWAY, ROMERQ AND ASSOCIATES, INC.

Principal Piace of Business Mailing Address

5350 DTC PARKWAY 5350 DTC PARKWAY

GREENWOOD VILLAGE, CO 80111-3006 GREENWOOD VILLAGE, CO 80111-3006
01132005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
84-1072642 ’ Nat Applicable

5. Certificale of Slatus Desired M gg'gesm‘:;'rj:(;“""m

6. Mame and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 15 . DO N OT WRITE

MIAMI, FL 33156 ' IN THIS SPACE

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

SIGNATURE. - — e - -
Signatura, typed or printed name of ragistered agent and 5its if appikcable. (NOTE. Registered Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5_|]0 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS N
TIMLE P
HAME GALLOWAY, DAVID W
STREET ADDRESS | 5350 DTG PARKWAY . HONDDEea 78
ort-sr-2P | GREENWOOD VILLAGE, CO 801113006 020 D5 -00020-005 158,75
TILE A
NAME SCALES, JOHN

STREET ADORESS | 5350 DTC PARKWAY
CITY-S7-2P GREENWOOD VILLAGE, CO 801113008

TILE S
MAME JONES, DAVID L
RESS | 5350 DTC PARKWAY _
imi:?:? GREENWOQD VILLAGE, CC 801113006 DO N OT WR ITE

:JIJI.:!EE EUETIG, DAVID A IN TH ls S PAC E

STREET ADDRESS | 53560 DTC PARKWAY
ciry-ST-2° GREENWOOD VILLAGE, CO 801113006

TITLE D

NAME SCHMIDTLEIN, CARL T
STREET ADDRESS | 5350 DTC PARKWAY
CIry-ST-2Ip ENGLEWCOD, CO 30111

TiTLE

NAME

STREET ADDRESS
CIY -ST-2pP

b, ¥

indicated on this report or sughblomengal report is true an rate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha recgliver or ffusiee empowered 1o gkeguta this report as required by Chapter 807, Flotida Statules; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachmgnt with #n_a dres;yalh all o

SIGNATURE:

12. | hareby cartify that the informadion s:rﬁgplied with this filing doe not quality for the exermnption stated in Section 1 19.07%3]0]. Florida Slatutes. | further certify that he information

J";d i fff}OS 363-770 -£08Y

L “
SIGNATURE AND TYPED OR PRINTED NAME OF SIENlNﬂ OFFICER OR DIRECTOR ¥oate Daylime Phone #




