2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # F96000000803

1. Ertity Name

GALl:jOWAY, JOHNSON, TOMPKINS, BURR & SMITH, A
PROFESSIONAL LAW CORPORATION

04-13-2004 90025 003 ***150.00

Principal Place of Business Mailing Address 4 q D 2 85 4 8

1101 GULF BREEZE PKWY 1101 GULF BREEZE PKWY

SUITE 2 SUITE 2

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561  US

2 Ve IR AR IR M
Suite, Apt. #, etc. Suite, Apt. #, etG. 03312004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For

72-1089568 Not Applicable
Zip Country Zip Couniry 5. Certificale of Satus Desired [+ 58.75 Additional
—_— = == - - - — e - - = - Fee Required — e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SUSRINSIENT, gy Pactobion Wi R
GULF BREEZE, FL 32581

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave 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 i
Signature. typed or printad name of registered apent and title # appficable {NOTE: Registered Agen signature required when reinstating) . DATE
FILE NOW!!! FEE IS 3‘-|50.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fae will be $550.00 Trust Fund Conlribution. Added to Fees
10, QFFCERS AND DIRECTORS 11, ADDITIONS/ CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIILE D\te t—'ﬁ " ; {7 Change  [WGuition
NAME GALLOWAY, JOHN E NAME Larcy Cn
STREET ADDRESS | 4B17 JANICE STREET STREET ADDRESS | oAU
orr-st-zP | KENNER, LA 70062 CM-SIP | el Or\zo.us WA 10 \é‘l
TiTLE D 3 pelere TITLE Q\fu. L [JChange  [S3-Artition
NaME PHARR, MARK _ A NAME 3N ar &l«%\ﬁ.&v e
sTReeT wiss | 4R EPARKERLD 1A € P Bl sireeTan0Ress | S b Gewe arx,
omv-stzP | LAFAYETTE, LA 70508 cstP | New Or\eans LA 1019 '-{ :
TTLE D {7 Detete TITLE Dicecter [1Change  KJ-Amaition
NANEE TOMPKINS, JAMES M NAME I (" cheal @r- ymle "il' ]
STREET ADDRESS | 2004 MILFORD ~ ~ Bl o F STReEADORESS |y A S A Cocragt+ Q’\' - - B
arv-s1-2p | HOUSTON, TX 77098 oSt | GW € yRCeeze (‘ L 3356
e 3 Detete TLE Dhcects ré J Ol Change  [QAfition
NAME BURR TIMOTHY F HAME Jason T Wagws Podl
STREET ADDRESS | 2RE-PIMETREEBR 21 P‘aw‘l shien WU R4 STREETADORESS | 4L \Q4 % Co-..s*“:ln t.e[, .
crv.st7p | GULF BREEZE, FL 32561 SSP | TMews O eaws WA oS
TITLE D 3 Detete e D.rq.:'(u Clchange  [Sition
KAME SMITH, THOMAS J NAME L “n Tester
STREET ADDRESS | 900 MAIN STREET STREET ADDRESS P 0 Cigw, AL
GITY-ST 2 MADISONVILLE, LA 70447 LTY-ST-2P Gv\-‘; LByerze F\_ Aasba-009%
TITLE D 71 Detete TITLE D. Cecte r‘ - JChange  -s=kt@dition
NAE DIAMOND, JEFFREY NAME Gerel {V}a\ CJ,\ w0 de
STREET ADDRESS | 4535 MULBERRY PARK LANE s AIRESs | 3o Cest Ve Plaes
ty-s1-zip | KINGWOOD, TX 77345 ev-stze | MNey) 0 rleans ﬁ o3

12. | hereby certify that the informalion supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Rorida Statules, | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatise shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attachgnt with an address, wnZall other like empowered,

SIGNATURE: Mtﬁﬂ

biw /Viam (l /Vl /r’m/ 2-3)04 $ot525- b §b

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




R CTh

#11
Additional Director

Director

Kevin A. Marks

5837 S. Robertson St.
New Orleans, LA 70115

9b oooooo YO
YO} B LS



