2304 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # POGO00B96198

1. Entity Name
LINDA GALO P.T., INC.

Mailing Address

15715 WEADGW WOOD DRIVE
WELLINGTON, FL 33414

Pringlpal Place of Business

15715 WEADOW WOOD DRIVE
WEELINGTON, FL 33414

e

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2004 08:00 AM - —-
Secretary of State

LI LT

03152004 No Chg-P CR2E034 {10/03) -
4, FE! Number - Applied Far

65-1057025 _ Mot Apaiicabla
5. Certficate of Status Desired ~ [J  $B.7D Addiional

Fee Requlrad

5. Name and Addross of Current Registered Agent

GALQ, LINDA
15715 MEADOW WOQOD DRIVE
WELLINGTON, FL 33414

i

T ————— e TR T T

IN THIS SPACE

8. The zbove named antity submits this statemant for the purpose of changing &s ;egisteréd office of registerad agant, or both, in the State of Fidrida. | am familiar with, and accept

the obligations of regisiared agent.

SHGNATURE —
Segeaiuy, typect o orivted rate of regitieved Rgor and e i apricabls

{HOTE. Rapisieisd Apent slgnatura raquirad when alngtadng) T DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee witl be $550,00 Trust Fund Contribution.

%. Elaction Campaign Financing

$5.00 nay Be

Added

ta Feas

10. GITICERS AND DIRECTORS ]

WILE DBPS

RAME GALD, LINDAB

STREET ADDRESS | 15716 MEADCW WOOD DRIVE
CATY - $T. 219 WELLINGTON, FL 33414

TLE T - -
NAME GALQ, DANIEL T
STREET ADDRESS § 15715 MEADOW WOOD DRIVE

CFY-5T-TP WELLINGTON, FL 33414

TILE

HAME

STREET ADDRESS
CiTY-5T-IP

e

NAME

STREEY ADDRESS
CiTY-53-1Ip

TITLE

NAKE

SYREET ADORESS
C¥-ST.Z2ip

TTE

HARME

STREET ADGRESS
CITY-&7- 79

- INTHIS SPACE

LDAON001S 18
o 18/04-2004 7003 180, 30

DO NOT WRITE

12. § hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07@0}, Florida Statutes. Y further cerifly that the infotraation
indicated on this report or supnlemental report is true and acgurate and that my signature shall have the same legal e
of the corgoration or the sécever or rusice erpawered to execute this repart as required by Chapter 607, Florida Statules; and that my naffié appears in Block 10 ar Black 1113

changed, or on an atachment with an addrass, with all ather like smpowered,

SIGNATURE:

ect as if made under oath; that | am an officer or director

S-ji-od_{sep3io é‘/é?f

SIGHATURE AND TYPED OR PRIRTED NAME OF SIGNIRQ DFFICER OR DIRECTOR

Linds Ga lo

Dais Daytima Phone &




