2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) ‘ FILED

DOCUMENT # H77601 May 31, 2005 08:00 AM
1. Entty Name Secretary of State
GALLERY SOUTH, INC.
Principal Place of Business j ) : ) 7 Ma'hng Address
5731 5. FLORIDA AVE . 5731 3 FLOHIDA "AVE
LAKELAND FL 33813 o LAKELAND FL 33813
us . us

Suite, Apt. #, et T ’ Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State e - City & State ’ 4. FEI Number Applisd For |

59‘2577920 Nat Applicéﬁ!e
7o Country Ze ' County 5, Certificate of Status Desired O $8 -75 Auditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
s - R - - " | Name ‘
g?g'! 1E§b%$ﬁR¥LgRID A AVE Street Addrass (P.O. Box Number is Net Accaptable) B
LAKELAND FI. 33813
City j K T Zip Code
— _ P oaniiin. N it FL _

8. The above named entj its this Stafement f & pumase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of r n

IGNATU e "l Ay 7 7_26(1:;__

SIGNATURE Sigratuta, ypad o Trled rame drs% agent ang tle i onpicaba (NOTE Ragrsiarea Agant sigrature reguired whian réinstatng) oA DA1[

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing  $5.00 Maj Be
Trust Fund Contributon. [ Added to Fees

10, . OFFICEF(S AND DIT—(ECTORS I Bt o ADDIWONS,’CHANGES TC OFFICERS AND DIRECTCRS IN 117

TTiE PD . Detele B il [ Change [ Addition
NAME DALE, GERRY J HAME

STREET ADDRESS (616 PENINULAR DR. STRECT ADDRESS

Cry-57.2tP LAKELAND FL 33813 . CTY-ST- 2P

s - ' 7 Delele e ' ’ " Olohange [ Additien
o e |JIBN0358E54

SIRLET ADDRESS STREET ADDRESS (15,31 °05-8001 [-001 150,00

Gy ST Bf oITY-57- 2P

THLE o ) " [ Dalete T E ’ - O Change [] Addition
NAMI NAME

STREET ADDRESS STREET ADDRESS

GHY.S1-Tp CITY-S1- BF

TLE T ) T " Dmee B e © [Dchange [ Adition
NAME NAKE

SERECT ADDRESS - - .- STRELT ADDRESS

CiTY-57- 07 H CIY-ST-2IF

i S 7 Ooawee - Cfmu T Oohnge a2
NAME NAME

SIRCET ADORESS SIREE] ADDRESS

CITY-ST-2iF ary-Si- 2P

L ) S © O Dol f mme ' o Clcnange T At
NAME H NAME

CTACET ADORESS STREFT ADDAESS

OTY.ST.3iP CITY-57- TP

12. | herehy cer'tim thaf thé informatien Supplied witly this ﬁling doas net gqualify far the exemption stated in Section 119, 07(3'){'} Florida Statutes. | further ceriify that the information
indicated on this report or suppleméntal report Is true an curate and that my signaturs shall have the same legal effact as if made under cath, that | am g officer or dirgctor
of the corporation or the receiverorjrustee empowsradAd exjcute this report as regusred by Chapier 607, Florida Statutes, and that my name appears inBlock 10 or Block 11

changed, or on an aflachme: addrass, with z |kwered
7 M -
SIGNATURE: 7 44  Mayd w0l Lt
. RIMRE ANG TYPED R/ERINTED NAME OF SIGNING OFFtCER OR DIREGTOR ’ -~ i ‘Da:o’ ) Baytrme Phone #




