FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000005327 05-02-2005 90560 015 ***150.00

1. Entity Name

GALBREATH INCORPORATED OF INDIANA

Principal Place of Business Mailing Address

ROSSER DR P.0. BOX 220

WINAMAC, IN 46996 WINAMAC, IN 46996

e R AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & Siale Cily & Stale 4. FEl Number Applied For

35-1867754 Not Applicable
Thp T T 7] Couny R B T 5. Certificate of Stﬁal'us?l_esired E‘”‘gg::gq’lﬁ?gtioﬁ["—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The abova named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titie I applicable. (NOTE. Registered Ageni signature tequired when reinstating) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE C ] Delete TITLE [ Grange  [] Addition
NAME WALTON, CHARLES W NAME
STREET ADDRESS | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS
CITY-SF-2IP BEACHWQOD, OH 44122 CITY-81-2iP
i \ O Delete TILE President (P) B Change [ Addilion
HAKE PODELL, GREGORY L KAKE Pode il Grﬁ%o - ;3 .
STREET ADDAESS | 421 SOUTH MONTICELLGC ST STREET ADDRESS | 4 | Rosser” DEwve
or-s-zP | WINAMAG, IN 46998 any-si-2p Winamac TN 4,99
THLE D [ Delete TITLE TreasareC ('T) DX Change [ Addition
HAME GARCIA, RICHARD NAME Gro. fCAth R\e,m rﬂi Sudt o
STREET A003ESS | 25800 SCIENCE PARK DRIVE, SUITE 140 see aoonEss | 5.5 $ 00 Science fark Drouwied
ATy -ST-71P BEACHWOOD, OH 44122 Ciry-s1-212 Becwbwood ;00 44122
TIME \ [ Dekete TILE [J Change ] Addition
NAME RASMUSSEN, ROBERT NAME
STREET AUDRESS | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS
CirY-ST-2P BEACHWOOD, OH 44122 CITY-ST-7IP
TIME v MDe]ete TILE Se_c,rcAo.r% éS) ] ] [Jchange I3 Addition
NAME HARVEY, LARRY W It NAME Paroe cFanaeas (et a4
STREET ADDRESS | 1537 BRIAR LANE STREETADDRESS | AAS 0 Screntd ParkDe-
CITY-ST- 2P ROCHESTER, IN 46975 GITY-8T-2if Beochucod » OH Hizz
THLE s 1 Delete TILE [ Cange ] Addition
NAME WHITFORD, NEIL NAME
STREET ADDRESS | 25800 SCIENCE PARK DRIVE, STE 140 STREET ADDRESS
Cily-ST-2IP BEACHWQOD, OH 44122 CITy-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that (he information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oificer or director
of the corporation or the receivef of trusiee egpof ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 1f

changed, or on an attachment i iy all gher like empowered.
SIGNATURE: /’ , i p GPE&QN L. gdw” a/é'?:ér 5T Y663

] -
NATUR ’ PYPED CR PRINTEDQ NAME OF SIGNING 7 Ot DIRECTOR Daytame Phone #




