FILED

Jan 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-29-2004 90082 041 ***150.00

DOCUMENT # F60842
1. Entity Name
THE TYPE GALLEY, INC.
Principal Place of Business Mailing Address .
1383 NORTH KILLIAN DR 1383 N KILLIAN DRIVE
#9 #9 34006510
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
e S AR CGAU RO R
19y cld Dixie Hwy Same CAar1ges
S‘”E’é/"g s Sulte. Apt. #, ste. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Lg, £e p‘-f’ K FL 59-2150413 Not Applicable
7 ;23_1/05 e EG;;-:Y‘S__”_. rwjiﬁp I . _HS_O,UHW. e - e = ._5.;-f:emﬁcate of Status Desired,_D‘__‘-ggzgg‘&g;‘ion.al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
] Name_ PR -
SHEIRS, VIRGINIA svu;d?j! V?r S ﬁfb;\ f'&!“‘J
1383 N KILLIAN DR treet ress (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403 11ay old O+ y: € wﬁ{ # /.5
g Ke Par FL|*%yos

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

the obligaliowisterad agent.
SIGNATURE g e gD et (202K

Signature, typsd o(ﬁnn:sd name of registered agent and titls it applicable. (NOTE: Regislered Agent signaturé requirad whan rainstatng) DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campaign Fénancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O Delete TITLE st . M Thange [ Addition
NAME SHEIRS, VIRGINA o Nirginied S heirs
STREET ADORESS | 1383 N KILLEAN DR SWETAOES | /o o L DI KT Hwy H 5
omv-sT-7P | WEST PALM BEACH, FL 33407 CiTY-ST-ZiP Adke Park F¢ 33Yo 3
TILE 1 Delete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2p
TIRLE O celete TME O Change [ Addition
NAME B B . : i NAME i ) Do -
STREETADDAESS | ~ = - ~ Y STET AR - N O P
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIFY-57- 2P
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
. TIME [ Dalete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP ’ CITY-5T-2P

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
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect ac it made under cath; that { am an officer of director
of the corporation or the raceiver or trustee empowered to executa 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 address, with all other like empowerad.

—

SIGNATURE: ____ 2 eyl Sheces) /~2o-0Y Sel/-PYF-2F0
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytme Prora ¥ &7 200,

[=2




