[ = B

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000066867 Apg 19, 2004 ?SS:OO AM
SULIA GALPIN REALTY, INC. ecretary of State
Puincipal Place of Business Mailng Address
ke R
~1 [WRRIE R ED CERIED IR
03232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | rTor Fopiod o
58-3662902 ] Not Applicable
5. Cestificate of Status D‘esi(e.d | I} g-gqu;ﬁml

6. Namas and Address of Current Registered Agent

30347 U.S, VWY 19N STE | DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_——— . -
Shpnaturs, typed or prited name of regisiersd agent and e § apphcable. {MOTE: Rog Agent si quired when . DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 maype

After May 1, 2004 Fee will be $530.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS . K o T B
TTE P . .
HANE GALPIN-CONTELLA, JULIA | Ua00R {7353 -
STREET ADCRESS | 30347 US 19N, STE L SHEATNAA-BO0I8-002 150,00
o-S-ZP | GLEARWATER, FL 33761 .
L VP
NAME LEUNER, RITA A

STREET ADDRESS | 30347 US 19N, STE L
CTY-§T-2P CLEARWATER, FE 33761

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-5T-2P

STREET ADDRESS
CITY-ST-2F

TEE

NAME

STREET ADDRESS
Crey-s1-2P

12. | hereby cetlify that the information supplied with this filng does not gualify for the exemption siated in Section 1 19.07$3)(i}. Florida Stamtes., [ further certify that the information
inciicated on this report of supplemental report is tiue and accurate and ihat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the receiver or frustee empawered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmm ith an ddress.@a[l e like emﬁowered.
.
# -
loy PV -H7-asss

SIGNATURE:
D NAME OF SIGNTH OFFICER OR DIRECTOR [T ) Daytns Prone ¥




