FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L24613 03-02-2005 90069 038 ***150.00

1. Entity Name

GREN GALLOWAY AND ASSOCIATES, INC.

Principal Place of Businsess Mailing Addrass LUUlfiviry

(/O RETTA M. GALLOWAY ‘ C/O RETTA M. GALLOWAY

9242 SE DUNCAN ST, 9242 SE DUNCAN ST.

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

T R IR REEERIRSAAR LRI
Suite, Apt. 4, etc. Suite, Apt. #, efc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0154544 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a ?g?;’esq“;?:;mm'
.= B.~-Name.and Address cf Current Rogistered Agent . = o =—7.-Name and Addross of Now Regist 1 Agent= lemend
Narne

GALLOWAY, RETTA M.
9242 SE DUNCAN ST. Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fypad or printed name of regisierad agent and litle if epplicable. (NOTE: Registered Agent signatra raquired when rainstatingh DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Feo wili be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DpP 1 Delete FITLE [OcChange 1] Addition
NAME GALLOWAY, RETTA M, NAME
STREET ADDRESS | 9242 SE DUNCAN ST. STREET ADDRESS
CITY-ST-2IP HOBE SOLUND, FL CITY-ST-2IP
TITLE DS O pelete TTLE [ change {3 Adaition
NAME GALLOWAY, JEFFREY L. NAME
STREET ADDRESS | 9242 SE DUNCAN ST. STREET ADORESS
CITY-5T-ZIP HOBE SQUND, FL CITY-ST-2p
TE O oelee Qe ] o [ Change [0 Addition
NAME — NAME <
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY.ST-2P
THTLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-se-zp |- cIry-ST-2P
TILE : 7 Delete TILE O change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-2P
THLE O pelete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘0. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 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 atta nt with an address, with all other like empowered.
SlGNATURE'?e\M“ /N MM%W? // 6411— derk f an?u{;,m{{? 77')5%4 -3%(|

BIGNATURE AND ﬂpeuPn PRINTED NAME OF mm«mjfmcen OR DIRECTOR . Daytime Phone #

/4



