2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # F98000005327

1. Entity Name

GALBREATH INCORPORATED OF INDIANA

ecretary of State

04-26-2004 91037 019 ***150.00

Principal Place of Business

ROSSER DR
WINAMAC IN 46996

Mailing Address

P.Q. BOX 220
WINAMAC IN 46996

2. Principal Place of Business 3. Mailing Address

|I

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

LA

——

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
' 35-1867754 Naot Applicable
it t T
zp Couniry e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - e

T N Bt U P L)

C T CORPORATION SYSTEM
# - 1200 SOUTH PINE ISLAND ROAD
+  PLANTATION'FL 33324 :
) b

— G e L= fem e = e e n T

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coda

FL

EEC
L

~8..The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sugnalure, typed ar printed name of regrstared agent and Tifle i appicable

(NOTE: Regisierad Agent signatura required whan rinskating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c o 1 Detete TILE [J change (] Addition

NAME WALTON, CHARLES W NAME

STREET ADDRESS | 26800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS

CITY-ST-2P BEACHWOOQOD OH 44122 CITY-ST-2P

e v 1 Delete TMLE [ change ] Addition

NAME PODELL, GREGORY L NAME

STHEETADDRESS |421 SOUTH MONTICELLO ST STREET ADDRESS

CITY-$T-2IP WINAMAC IN 46996 CITy-57-21P

TINE D - [ pelete TMLE 5 Change [ Addition
TRAME“"T | GARCIAT RICHARD ™ ==~ ~ = =" — — - == = - NAME T — - - ST ST mam o a0

STREET ADDRESS 25809*SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS

CTY-5T-ZP | REACHWOOD OH 44122 CITY-5T-2P

TITLE V(,/ O peete THLE [ change  [] Addition

NAME RASMUSSEN, ROBERT NAME

STREET ADDRESS | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS

CITY-ST-2IP BEACHWOOQD OH 44122 CITY-ST-2IP

TRLE v [ Delet LT: [Jchange [ Addition

HAME HARVEY, LARRY W 1 NAME

srReeT aporess | 1537 BRIAR LANE STREET ADDRESS

cry-st-zp - |ROCHESTER IN 46375 CITY-ST-2IP .

TITLE 8 W velete TiTcE S . O thange  [Raddition

e SULLIVAN, JOSEPH D o NAME peit winitiod . .

smeer annress | 25800 SCIENCE PARK DRIVE, SUITE 140 STREETADDRESS | DB BOO SCience. R;“—\(,'Dnu(_ , Swite o

CITY-ST- 21 BEACHWOQD IN 46975 CITY-ST-2IP '?:em,h woed, OV LK \ag\

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm

SIGNATURE:

with an address, with all cther like empowered.

% -0 e Quy -\

HAGNATUI

‘ ~
AND TYPED OR Pmu-rzw;{os SIGNING OFFICER OR MRECTOR

Date Daytima Phone #




