|
; FILED

2004 FOR PROFIT CORPORATION | Aug 25, 2004 8:00 am

I/ANNUAL REPORT . Secretary of State

DOCUMENT # F03000003665 08-25-2004 90032 001 ***350.00
1. Entity Name 08-25-2004 90032 002 *****8 75
GALLIGAN ENTERPR]SES INC.
é

Principal Place of Business . Mailing Address
27 HOWARD STREET . 6017 PINE RIDGE RDAD, #153 664 3 2 5 9 1
PETALUMA, CA 94952 ‘ NAPLES, FL 34119
TR T HHE T
455" A% A Su) .

Suite, Apt. #, etc. Suite, Apt. #, efc. 06102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appiied For
“ V [_. CQ% -0 3534 (_o 3 Not Applicabie

'?Z:U( | l LD NN elE \\Ta o T O - = | s Gentficate of Status Desired "% -fi-zféafé’é‘if’“a‘
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ Name

FELDEN, CHRISTIAN BIESQ

3838 TAMIAMI TRAIL N‘ STE. 416 ’ ) Street Address {P.O. Box Number is Not Acceptable)

NAPLES; FL 34103-35686

! City ) FL | Zip Code

€. The above named enmy submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ahligations of registered ‘agent.

SIGNATURE 1

Signature, yped or prim;ed name of registered agent and Iitle if applicable. (NOTE: Registered Agem signature reguired when reingating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution, O Added to Fees
1 1
10, B . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ) i [ Delate TITLE [ change [ Addition
NAME GALLIGAN, L‘(NN . RAME :
STREET ADDRESS | 4930 12TH A\:I’ENUE S.w. ~ STREET ADDRESS
CY-57-7P NAPLES, FL 341186 CITY-$T-2IP
TITLE DVPT i O pelete TILE [Fchenge [ Addltion
NAME GALLIGAN WILLIAM J NAME
STREET ADDRESS | 4930 12TH AVENUE SW. STREET ADDRESS
CITY-ST-ZP | NAPLES, FL 341 16 ciry-sy-2Ip - - -
ME - : . 1 . 7 Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADBRESS 1 STREET ADDRESS
CITY-§7-21P i CITY-5T-2P )
TILE O delete TILE . DO change [ Addition
NAME ‘ ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
e 1 Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS | ' STREET ADDRESS
CITY-§7-2IP P CITY-87-21P
TITLE ! [ Delete TMLE [Jchange  [] Addition
NAME : § nawe
STREET ADDRESS ' STREET ADDRESS
CiTY-57-2P ’ GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arn an officer or director
of the corporation or the receiver or trustee empowered g exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 1if

changed, or on an attal hmI ith an address, with g -13 r like empowered,
: jPres deaont %\30\0"‘\ Mggsgﬁ

SIGNATURE: ./~ YA e
AND TYPED DR PRINTED NAHE OF SIGNING QFFICER DR D!HEGTOH Date Daynme Phohe #

g

gy~ 7
Got\.\‘
‘\\3\“\"\ GQ.\\\ KA e Prises



