2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ANNUAL RE| S  Apr 02,2005 08:00 AM
DOGUMENT # P00000096198 SR Secretary of State

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

Principal Place of Business ; o Rﬂajling Address
15715 WEADOW WOOD DRIVE 15715 WEADOW WOOD DRIVE
WELLINGTOR, . 33414 WELLINGION, FL 33414

B e B |11 R TR

03312005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR AepedFo:

65-1 0579_2£ Not Applicable
5, Certificate of Status Deslrad O $8.75 additonal

Fee HRequited

%ﬁg'hﬁg%\owwoon DRIVE DO NOT Wh'TE
WELLINGTON, FL 33414 IN THIS SPACE

8. The abpve named entity submits this stalement for the purpose of changing Its regisiéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agert. -

SIGNATURE S

Gignature, yped o printad noma of reglsterag agent and ts Tapplicable (NCYE: Regitered Auem'aignanni mm:ﬁd when reinstatiag) DATE
FILE NOWII FEE IS $150.00 9. Biection Campalgn Financing $5.00 pay Be
After May 1, 2005 Fee will be $550,00 Trust Funed Caontribution, O Added to Foes
10. — GFFICERG AND DIRECTORS ] ' y
Tme DPS - LS S U
NAME GALO, LINDA B

STREET ADDRESS | 15715 MEADOW WOOD BRIVE
CITY-$1-2p WELLINGTON, FL 33414

[T I orieasees |
we | GALO, DANIELT 04/02705-50138-008 150,00

STRELTADDRESS | 16715 MEADOW WOOD DRIVE
CITY-51-23P WELLINGTON, FL 33414

e = - M . . ° P - . —— PR
NAME

ke DO NOT WRITE

e | o ~ INTHIS SPACE

NAME
STREET ADDRESS
Iy -sT-2p

TILE

NAME

STREET ADDRESS
CTY-ST-2PF

NLE ) . . .. Lo
HAME _
STREET ADDRESS
Y- §T- 7P

12. | hereby certify that the information suppliad with this flling does not qualify fof the exernplion stated in Section 119.0?&3)6), Floritia Statutes. § further cerlify that the information
indigated on this raport ar supplemental report is inie and accurate and that my signajure 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 execute this report as required by Chapter 607, Floride Siattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all cther like ampowared, Lind A 6 Galo

esdoiDe. 3/50 o  S6l-795-430%

Daytime Phone #

SIGNATURE:




