2005 FOR PROFIT CORPORATION *
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P00000065869

1. Entity Name

GALLAGHER DEVELOPMENT CORP.

Secretary of State

(03-01-2005 90071 002 ***150.00

05

Principal Place of Business

2685-MEABOWOUDDRIVE
FI-LAUDERDALEFL 37332

Mailing Address

"2685-MEADOWOOD-DRIVE

FTLAUDERBARE-FI—33332
WA Moy lonc i—¥d Pood 26{LSY
—rrestery—F 13355

} \ap2n ko, &)

30021099

o Y

DO NOT WRITE IN THIS SPACE

AR IR

02152005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1048377 Not Applicable

5. Cedtificate of Status Desired ~ [J] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GALLAGHER, LORETTA
3515 WINDMILL RANCH RD
WESTON, FL 33331

-~ - ~y - ~ i - R

DO NOT WRITE
IN THIS SPACE

8. The above named entjy submifs this statement for
the obligamfn\s%re agent.
SIGNATURE L" Gq l [qq JI"@«/

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= |24/es

\&i;\lﬁﬁna. fbed or Pﬁﬂ!:!d name of registarad agent ana tits it applicable

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME GALLAGHER, LORETTA
STAEET ADDAESS | 3515 WINDMILL RANCH RD.
CITY-ST-2IP WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CITy-87-2iP

V .

Zobert @&allagh
23515 Wind ray Emmd
\weston FL 3233)

TITLE

NAME

STAEET ADDRESS
CITY-Si-2iP

TILE ~

RAME

STREET ADDRESS
Crry-S7-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CrTy-st-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wih all other like empowered.

SIGNATUR L .Gallaghes

z/z.q/a5 93’%31 bil, >

AND TYPED Oft PRINTED NAME OF SIGNNG OFFICER ON BIRECTOR

Date Dayiime Phone #




