. FILED
> PO ANNUAL REPORT T Apr 29,2005 8:00 am

DOCUMENT # G40167 ecretary of State
1. Entity Name _ng_ ok sk
GALT INTERNATIONAL, INC. 04-29-2005 90267 040 150.00
Principal Place of Business Mailing Address
1725 G BFRMTERLATGDFDS POBX8 LaTETETT
QEAMIER R 33756 LB QERMIER AL 33757 (B .
TR e T T
24 WEST PARK Ave . v O fox |36
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE WALES | Fc LAKE WALES & Fc 59-2286002 Not Applicable
Z.'gg 953 COUC;E A Z'pg 3859 Counrry 5. Certificate of Status Desired a Eg;gesq :;‘rj:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
WARDA, L.C. : Street Address (P.Q. Box Number is Not A ble)
1725 CLEARWATER/LARGO RD. S. treert Adgress (P.0, Box Number is Not Accepiable
CLEARWATER, FL 33756 28 WEST pEE AL,
YOLAKE  WALES FL | 33903

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, tyoed or prnied name of regisiered apent and e ¥ appicable. (HOTE: Registered Agent 5pnalurd required whan (einstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TME PST O pelete TILE B4 Change [ Addition
MAME WARDA, MARK NAME
STREET ADBRESS | 1725 CLEARWATER LARGO RD § STREETADDRESS | 2@ WEST PRk AVE,
orv-sT-7P | CLEARWATER, FL CITY-ST- 21 LAKE WALES fFo 73853
TE \ 1 Detete TLE Bd Change (] Addition
NAME SCHILLER, ALEXANDRA HAME
STREET ADDRESS | 1725 CLEARWATER\LARGO RD S STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33756 CITY-ST-21P
TITLE O oetete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-ZiP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 7 petete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP

12. | hereby cenify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esnpowered to 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 attachment with an addregs, with allother like empowared.

SIGNATURE: MNRE LNEER, FRES BT Yf2g s 727 -8/ 9608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirna Phona #




