2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R ) | | o
DOCUMENT # H66606 TN ‘Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name

GALLERIA GIFTS, INC.

. . R

Principal Place of Business Maiting Address R
2435 8, 12TH AVE P.0. BOX 30143
PENSACOLA, FL 32503 US PENSACOLA, FL 32503

e {1

04122004  No Chg-P CR2E034 {10!03)

DO NOT WRITE IN THIS SPACE s Reare

58-2563833 ) Net Apphcat's
, $8 75 Additional
5. Certificate of Status Desired | Fee Required

I

6. Nama and Address of Current Reglstered Agent o

25 BONWOODY DR - | DO NOT WRITE
PENSACOLA, FL 32503 'N THIS SPACE

z L2 e - ST St e = R 3.

8. The sbove namad emﬁy subrts ths s’tatemeﬂt for the purposa of changsng zts regustered office or reg;stered agent or boih irr the State of Ficﬂda tar famitiar with, and accept
the obligatons of registered agent.

L
i
i

SIGNATURE, - - S L S L it LR R T

Slaname typed or pdnlad name of rgisioresd agsm ann aua liapcln:abie N . iNDTE Rec!s‘bered kaen! sgnature fnqulred whmlremtadng) L. - . DATE 3 -
1 8. Etection Campaign Financin .
Aftell‘: %§¥ﬂ°¥034pffelagi1§g -5550.00 Trust Fund Contribution. : 8 ?gigic mhgz);sse 4, xi?ﬁgt%ga él fe ?38
e a L e gaia-gel ISD QU
10. OFFICERS AN maa:roﬁs N 1
TIE bP o
NAME JACKSON, PRISCILA L.
STREET ADORESS | 3485 DUNWOODY DRIVE i

oty-st-z¢ | PENSACOLA, FL

TITE )

NAME JACKSON, JENNY L
STREET ADDRESS | 3455 DUNWOODY DR
CITy-ST-2ip PENSACOLA, FL

TiRE DS
NAME JACKSON, CHARLES L

TRE 3455 BUNWOODY DR o
o | PENSAGOLATL | DO NOT WRITE

s . e= =

e IN THIS SPACE

STREET ADTAESS
CTY-ST-28

TITE
HAME
STREET MDDRESS
&ITY-§T-2p . : - - o

mms o = [ N
TE

NAME
STRLET ADDAESS
CIfY-5T-2IF I - . =

PR TR T ey PR o I = = i

12. } heraby cemt?g hat the information supplied with this fiign, § does not qualify for the exemptson stated in Section 118, 07(3)( 1), Florida Statutes I furmer cerufy that the nformation
indicated an this report or supplemental report i frue and accurate and thal my signature shait have the same legal effect as if mads under oath; thai [ am an officer or director
of the corporation of the receiver or trustep oWy red [c execute this report 4s required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Biock 11 4
changed, ar on an aitachme th 3 d wiyts it othdr ke empowered

SIGNATURE

Al pd 850433 -£,07

SIGNATURE AND TYPR% OF PRINTED RAME GF SIGNING GFTIGER OR DIRECT\DR Cate




