2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
GALLAGHER'S GARDENS, INC,
Principal Place of Business Mailing Address
18238 NW US HWY 441 L. 18238 NW US HWY 441
e e N OTGAm
2. Principal Place of Businass 3. Mailing Addrass
Suite. Apt #.ete Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Cry & Stat City & Stat T b ' Applied F.
1y e ' ity & State 4. FE| Number 59-3652164 Jl_ %szz;pn;m
Zp Country Zip Country &, Certificate of Status Desired O gi‘gg!lﬂf:;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1Gé0\2L8LéAS\|I-\|IE5’S El_‘Dw 54]31 Street Address {P.O. Box Number is Not Acceptable) N
HIGH SPRINGS FL 32643 R —
Cl_l'y T T Tt FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegisfeied a@én!, or both, in the State of Flor'irda.r I am familiar with, and accept
the ubligaticns of registered agent.

SIGMATURE

Signatura, typed o printed name of registerad agent and Itle ¥ epplizable {NOTE Regnstered Agent signalure reatiied whun reinstabing} DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added fo Fees

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD ' 1 Oetete e s ] Change £ adidii
HAME GALLAGHER, DEBORAH NAME !34,‘%%?8%;?%5?%%%&2{] 153, 00

STRECT ADDRESS | 18238 NW US HWY 441 SIRLET ADDHESS o

CITY-ST- 2P HIGH SPRINGS FL 32643 CITY-S1- 2P

TTLE T [ Delete WiLE [ Change [ Awiiia,
NAME GALLAGHER, TARA KAME

STREET AGDRESS | 18238 NW US HWY 441 STREET ADDRESS

CITY- ST-21F HIGH SPRINGS FI. 32643 CITY-57-7IP

THLE [ 7 Delste WILE [J Change

AN GALLAGHER, CHRISTINE ' NAME ’ ) -

STREEF ADGRESS | 18238 NW US HWY 441 STREET ADDRESS

CITY- 8T-71p HIGH SPRINGS FL 32643 ) CITy-st- 2P

e L3 Celete e [ Change [ Attt -
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CIry-57- 24P D] EAR

L 7 Delele TITLE [ Change  [J Adelitic -
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Iy -S1- 2P Ciry-ST- 2@

e 00 Detete nig [ Ghange [ At -
NAME NAME

STREET ADDRESS SIFEET ADDRESS

CIy-S1-2p CIIY-51- 2

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regajver or trustee ampowered fo exgcute this report as requirad by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac t with an address, with all ¢ k

SIGNATURE:

-

Oastme Phane #



