2004 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000042783 Secretary of State
1. Entity Name 05-03-2004 90782 042 ***150.00
GALLAGHER'S GARDENS, INC.
Principa! Place of Business Mailing Address
494 SW HAWTHORNE TERRACE PO BOX 1050 i1tvivuvy
FORT WHITE FL 32038 FORT WHITE FL. 32038-1050
P L
/ § A ISMOUSHUWY ¢4l /59-527/UM US HWy 44/

Suite, Apt. #, etc Suite, Apt. #, alc. MOORE CR2E034 {11/03)

City & State City & State 4. FE| Number Applied For
Hi Sf /1 Sp)‘f{'ﬁs P P / «@ - St q}q Sp)'r an F {o . 59-3652164 Not Applicable

Zip ! Country Country " ) 8.75 Additi

3& é (*5 U . 5 , /4. 5; (a (_/_ % U- S , )q 5. Certificate ot Status Desired (] ?ee Fteq::redﬂonal
) 6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
e e - . : : I Name ' —
GALLAGHER, EDWARD ST
) JEA2E NW US Huy Ul

FORT WHITE FL 32038

v High Sprinos FL |83%¢ 493

8. The above named entity submits this staterment for the purpose of changing its registered office or regisTered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registéred agent and ttle f applicable. (NOTE: Registered Agent signature requirad when reinstaiing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
_10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP "] Delete TNLE v P n [AThange [ Addition
NAME GALLAGHER, DEBORAH NAME Goen hev Debﬁ) ry“t_ T
STREET ADDRESS | 494 SW HATHORNE TERR. STREET ADDRESS 1;? nw U s H
env-sT2p  |FORT WHITE FL 32038 CITY-81- 2P H"E_"' Springss Fla. 3 A5
TIE T O Delete TILE FlChange [ Addition
NAME GALLAGHER, TARA NAME é. allegher, Tara

STREET ADDRESS | 494 SW HAWTHORNE TERR.
CiTY-57-27P FORT WHITE FL 32038

STREET ADORESS || 7 S\ 3.8 ALV V5 HwY Q4
CiTY-57-2IP Hrgh Sprirgs, Fle- 22643

MLE <
e T T gatlaghier, Christine

SREETADDRESS [ 1§ & 357 VW US Y gl

TE s o S O elete
NAME | GALCAGHER, CHRISTINE - T
STREET ADDRESS | 494 SW HAWTHORNE TERR.

[Fthange [ Addition

' lo
CITy-5T-2P FORT WHITE FL 32038 CITY-ST-2IP Hig h gpr i ngs Fiear 3a ‘}-5
TITLE 1 pelete TIMLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2IP
TTLE O Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP GITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)i), Florida Stawtes. ! further cerlify that the information
indicated o 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~_2Z.. - 330 o 3P, - /SY- 7282

SIGNATURE AND TYPED GR PWAME ©OF 8IGNGIG OFFICER OR DIRECTOR Date Daytime Phana #




