2004 FOR PROFIT CORPORATION
ANNUAL REPORT

S
DOCUMENT # F99000001269 F l 1 £D
1. Entity Name
GALLEY INC.
04 APR20 AMI1: 42
Principai Place of Business Mailing Address SUORETARY U:C SIATE
50 S. US HWY ONE P.0. BOX 4961 TALLAHASST L. FLORIDA
JUPITER, FL 33477 ORLANDOQ, FL 32802
A v RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3186004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?gggig?g&“ma'
6.”Name and Address of Current Registered Agent - ) - —7. Mame and Address of New Registered Agent -
Name
B & C CORPORATE SERVICES OF CENTRAL FL,INC
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tila if appliceble. {NOTE: Regisiered Ageni signature raquirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O pelete TLE [ change [ Addition
NAME SPRITZER, LARRY A NAME
STREET ADDRESS § 50 S. US HWY ONE STREET ADDRESS
CITy-¢1-21P JUPITER, FL 33477 CIFY-ST-7P
TILE PD O pelate TILE . s Change [ Addition
IN00I5FR5232™
NAME SPRITZER, ALICE E NAME =7 . P
STREET ADDRESS | 50 S. US HWY ONE STREEY ADDRESS 05/08/04--01075-~001 #1758,
GITY-5T-71P JUPITER, FL 33477 CITY-ST-2IP
THLE 77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE O Delete TITLE 1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE Ol change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [T] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIp-ST -2P
12, | hereby certify that the } i i i is fili i xampllon stated in Section 119.07(3)(i), Florida, Statutes. | further certify that the information
indicated on this repogt or supplemepital reportis true a I ’ ig hal| have the same legal effect as if mAde under oath; that | am an officer or director

Chalner, 607, Florida Statutes; and fhat myfame appears in Block 10 or Block 11 if

SIGNATURE:

Yoo 1-Hg-S900q,

/ Daviime Phone #

SHENATURE AND TYPED OR-PRINTED NAME OF SIGN/NG CFFICER DR DIRECTOR



