2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # L68470

1. Enlity Name
R.A. GALLANT, INC.

3

1 - -
PrincipaliPlace of Business Maiting Address

25300 8W 202 AVE 25300 8W 202 AVE
HOMESTEAD FL. 33031 C/O RICHARD A. GALLANT
HOMESTEAD FL 33031

2. Principg! Place of Business_~ 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

M

ill

il

ll

|

i

Il

- 1st MOORE CRzEo34 (10/04)
City & State S T - City & State B 4, FE| Number ' Applisd For
65-0190747 Not Applicanle
2l Country @p Country 5. Ceriificate of Status Desired M $8.75 Adgditional
Fea Required
6. Name ahd Address of Current Registerad Agent — 7. Name and Address of New Registerad Agent
= - Name -
gélh'bAls\!\If' gé%Hpﬁ,RED A. Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33021 = -
City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | arm Tamiliar with, and accept

Sgnature, lypad of Prvted name of tagisiarad agort ardTle if apphcabla T [NOTE Hagistared Agent signature raquired when rensiating)

DATE

i T R T R R T
FILE NOWH! FEE I8 $150.00 )
After May 1, 2005 Foo Will Be $550.00
Make Check Payabis to Florida Depdrtment of State

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. 7] Added to Fees

10. OFFICERS AND DIRECTORS - Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 31

ILE PD ) T Ooese i BT [ Change [ Addition
NAME GALLANT, RICHARD A, NAME HOOGN031 3505

STALET ADORESS {25300 SW 202 AVE STREET ADDFESS D4/18/705-30129-011 158,75

CiTY-ST-2IP HOMESTEAD FL 33031 CITY - $1. 2%

TTE ' o Tloeete  § s - DClchange T Addition
NAME NANE

STREEY ADDRESS STREETADORESS

CITY. §7-7P Y512

LE ' - 7 Delete i e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 F CiTY-ST. 21

TTLE - ’ O oelete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P CITY-§1. 20

s T 7 Delete TE {Tchange LT Adulition
NAME HaME

STRETT ACDRESS STRECT ADBRESS

CIY. 8T-7P CIT¥-S1-2PP

e T T O oetete WJ Time Ochange L] Adein
NAML HAME

STREET ADDRESS STRELT ADDAESS

¢ty -§7-71P CHFY-ST-ZPP

indicated on

changed, or on an attagfiment with an addregs, with ail other fike empowereg

12. | hersby cer:ig that the information supplied with This fiing does not qualify for the exemption stated in Ssction 119.07(3)7}, Florida Satutes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or truij?vpowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111i

T Ddte

Daytime Phone §

LSIGNATURE: E"‘%’J 1 _Pees. K cHARD GaLianT 4f15)0s @s)248-36325
SICNA D TYPED OR PRINTED NAME OF SIGNING OF FICER R DIRECTOR
- S




