FILED

Apr 29, 2005 8:00 am
2005 NOT-:gnﬁEEEE’Pg?#PORATION ecret,?ary of State

04-29-2005 90213 026 ****5]1 25
DOCUMENT # N02000007715
1. Entity Name
DISABLED PATRIOTS OF AMERCIA, INCORPORATED
Principal Piace of Business Mailing Address
702 NORTH £ STREET 702 NORTH E STREET
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460
s v AR AL A
Suita, Apt. #, etc. Suita, Apt. #. etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
03-0519640 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?eae.gg‘:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, MARIA
702 NORTH E STREET Straet Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL I Zip Code

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

SIGNATURE
Signature, iyped or printed nams of registered egeni and title if applicabls, {NOTE: Registerad Agent signature required whan reinsiating)
Fiting Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe |- ' sha
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees . . Ftorida Departm R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PTD O petete e [JChange [ Addition
NAME GALLAGHER, MARIA NAME
STREET ADORESS | 702 NORTH E STREET : STREET ADDRESS
CiTy-57.2P LAKE WORTH, FL 33460 CITY-5T-2IP
me Y O peete e Ol Change [ Addition
STREET ADGAESS —’ZKEFI P EL%:F:\:SK eﬁ\ NE STREET AORESS
CITY-51-2P i CITY-ST-21P
PhnuTIAL .‘m:F 32340 _
nE PecpeTAl 9 O Delete TME [ change [ Addition
haME KeETH TaxOwELL NAME
STREETADDRESS [ | &, 4y ELLLEN LTREEY — MW, STREET ADDRESS
ov-5177  INTLANTA ¢4 3031 R CITy-§7-2P
TIE [ pelete TmE 3 Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
THLE [ perete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2P CITY-S1-21P
TmLE 7 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Siatutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all other ke smpowered.

SIGNATURE:

ER OR IRECTOR

A :»m, 65/4/4//-&/ mé[/zﬁ?m 5&/;58'"- YR




