2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM-
DOCUMENT # L24613 ST Secretary of State

1. Entity Name
GREN GALLOWAY AND ASSQCIATES, INC.

Principal Place of Business Mailing Address

C/O RETTA M. GALLOWAY C/O RETTA M, GALLOWAY
9242 SE DUNCAN 5T. 9242 SE DUNCAN ST,
HOBE SOUND, FL 33455 . HOBE 50UND, FL 33455

[RIERR L MUERTRAT AT

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AepieaFar

65-0154544 Mot Applicabie
. ' $8.75 additional
5. Certificate of Status Desired jm| Fee Raquired

6. Name and Address of Current Registerad Agent

o Se DUNGAN ST DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent, ;

SIGNATURE — s —

Signture. typed or printad name of reglstered agent and tita if oplicable. " (HOTE. Registered Agent signatura regulred whon reinstating) T DATE
$. Election Campalgn Financing $5.00 May Be
Aftef ﬂ,‘fy"!l?%%‘fsz.'ﬁ“‘.ff '25050_00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS ANDDIREGTORS | e e
e DP ” i " AN 34594
Lp A AT T - G
NAME GALLOWAY, RETTA M. U‘ﬁlf :,'.? 1 Udr"ﬁUQEQ‘“DES igﬂ BG

STREET ADDRESS | 9242 SE DUNCANMN ST.
CIY-§7-ZIP HOBE SCOUND, FL

TITLE D8

NAME GALLOWAY, JEFFREY L, R
STREET ADDRESS | 9242 SE DUNCAN ST.

CITY-51-21P HOBE SOUND, FL

TTE
NAME

Svente DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciy-§1-2p

TTE

NAME

STREET ADDRESS
CITY-57-2IP

12, | heraby ceriiz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rageiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an alt nt with an address, with all other like empowere:
ETTA Y. 4:’/@04/7 ‘;j_éé’/aﬁf 772-85-2305 |

SIGNATURE;
INTED NAME OF SIG OFFICER OR DIRECTOR Daylime Phora ¥

Y 14



