72005 FOR PROFIT CORPORATION

. ANNUAL EEPORT 7 FILED
DO&WENT#Poooooowsm T R

1. Entity Name - _

J. GALLOWAY CONSTRUGTION, INC. Secretary of State

Prngipat Place of Business __ ) '@ajling Address
1146 HIGHWRY 20 PG BOX 356
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

(R TEARANE O

04192005 No Chg-P CRZEQ24 (10/03)

Apr 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o Ao e

59-3622988 Not Applicable
5. Cerfificate of Status Desired [ $8.75 additonal

Fee Required

6. Name atid Addrees of Ciirront Raglstersd Agent

CALLOWRY. JoSEPH DO NOT WRITE
INTERLACHEN, FL 32148 IN TH‘S SPACE

8. The above named antity sUubmits this staiement for the purpase of changing ts registered office o registered agent, or both, in the State of Florida. Fam familiar with, ang accept
the obligations of registered agent.

SIGMATURE - ! —
Signane, typed of pelted name of registered sgent ang iffle i applcabie. (NOTE: Reglsterad Agant Sgnature required witen réinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After MaEy 1, 2005 Fee mfl be $550.00 Trust Fund Contrlbution. 0O  AddedioFees
10. T Oﬁ“ﬁ'fﬁﬂm sthD DIRECTORS ~ 1 ] - T - B
TALE P i i . . z o
T GALLOWAY, JGSEPH
STREET ADDRESS | 1146 HWY 20
CTY-5T-7P INTERLACHEN, FL 32148 UOO0E0S 1285 1
fm N = DAL 800TR-0LY 150,08
STRCIT ADDRESS
CiTY-5T-2P
me o B
HAME,

amarar DO NOT WRITE

" | | INTHIS SPACE

NAME
STREET ADDRESS
CTY-57-2P

TME

NAME

STREET ADDRESS
CrY-5§71-47

TME

RAME

STREET ADDRESS
CryY-57-1P

12. | hereby certify that the information stlgplied with this ﬁling does hot qualify for the exernption stated in Section 119.07{3){0}, Forida Statutes. | further certify that the information
indicatéd cn this report ar supplermental report is rue and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the carparation ar the recetver ar trustoe empowered o sxecute this repart as réquired by Chapter 607, Florida Siafutes; and that my name appears in Block 10 or Black 11 if

ged, of on an attachrnent with an address, with all other fike empowered. 3&

SIGNATURE: 2 e / Jase:;.;f; Ga !/am_% fo—f%m” HEY ~¢I/3

TURK AND TYPED OR FRNTED NAME OF S:aM| ICEH OR DIRECTOR Daylima Phons #

—— == =




