2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUM ENT # H66606 04-13-2005 90026 038 ***150.00
1. Entity Name
GALLERIA GIFTS, INC,
¢
MUUJUUU LY
Principal Place ot Business Mailing Address
2435 N. 12TH AVE P.0. BOX 30143
VENSACOLA, FL 32503 US PENSACOLA, FL 32503
-¥
s v R R IR WAER IR
Suite, Apt. #, elc. Suita, Apt. #. eic. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
58-2563833 Not Applicatle
Zie Couniry Zp Cauntry 5. Cerlilcate of Status Desired {1 geaegfq Adationat
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T, R - Name : - - -
JACKSON, PRISCILLA L
3455 DUNWOODY DR Strast Address (P.O. Box Number is Not Accaptabie)
PENSACOLA, FL 32503 =
; Tty FL I Zip Cods

the obligations of registered agent,

">

SIGNATURE

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

Signztig, typed of prwgfgname of registerca agant fnd ulle it Z0PACEDIA.

{NOIE: ARegrsered Agent signelure required when 10rTsiang}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP O derete TITLE [ Change [ Addition
NAME JACKSON, PRISCILLA L. NAME

STREET ADDRESS | 3455 DUNWOODY DRIVE STREET ADORESS

CITY-51-2P PENSACOLA, FL CiTY-ST-2P

TME D T Delete TmE 1 VP (O Change 54 Addition
NAME JACKSON, JENNY L NAME ARRIE - E. TR smp)

SIREET ADDRESS | 3455 DUNWOODY OR STREETADDRESS | B ='es “bur s TRWE

cy-81-2P | PENSACQLA, FL CITY-ST-2P TENS Ao , T )

TIE Ds 1 Detete TILE T ) Crange {7 Addition
NAME JACKSON, CHARLES L HAME

STREET ADORESS | 3455 DUNWOODY DR - STREET ADDRESS

City-51-2IP PENSACOLA, FL CiTY-SI-2P

e v O pelete TMLE ) Chenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P ~

TNiE O oslete IME O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP Cy-s1-2IP

TiILE \ . O elgte TITLE O Change [ Addition
NAME ) o NAME

STREE! ADORESS . STREET ADDRESS . bea i i e e e

BT o v e LR AR Ry NPT eo e e '

of the corporation gr the receiver or trustee em,

12. | hereby centify that the information suppliec with this liling does not gualify lor the exemption stated in Section 119.07(3)i), Aorida Statutas. ! further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an oHficer or director
d to execute Lhis report as requirad by Chapler 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an addr

Twith g othey like empowerad.

2 O\&RL&—& LT&:R&P'\)

-B50-433 LG9

SIGNATURE: /%Zt (27

SIGNATURE AND TYPED O

INTED NAME OF EXGNING OFFICER OR DIRECTOR .

4/05 ?/os

Dayma Phone #

—



