2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P01000026053

1. Entity Name
GALLAGHER SERVICES, INC.

Principal Place of Business

11710 CYPRESS PARK ST.
TAMPA, FL 33624

Mailing Address

11710 CYPRESS PARK ST.
TAMPA, FL 33624

2. Principal Place of Business

ARALD Cypress Cove base

3. Mailing Address

18213 Cypress Cove \Lane

Suite, At #, etk

Suite, Apt. ff, Bic.

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90050 Q02 ***150.00

A

01052004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
bk z  FL vukz  F 59-3706561 Not Applicable
D === Fo z - e et ta et { e K e e | T & oo | e .__,— - o = R R
3??% i(q -5 llO?S o gnfg ua-s4y03d counry 5. Certificate of Status Desited [ fgg?q Addition!

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agemt

GALLAGHER, DENNIS
11710 CYPRESS PARK ST.
TAMPA, FL 33624

" Go\lagheer, Nemnis

Street Address (P.0. Box Number is Not Acceplable)

13213 Cypress Cove Lpne

MRSy 2

FL | *53%8yq

MEped o pontad name of registered agent and 1i:e f agftkcabie.

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

(OTE: Repstensd Agem sionaturg requererd when reinstating)

/—5=0

<E

FILE NOWIl! FEE IS $450.00

L

9. Election Carnpaign Financing

$5.00 MayBe

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 41

THLE D 3 pegets TILE mange [ Addition

NAME GALLAGHER, DENNIS K NAME 5

STREET ADDRESS | 11710 CYPRESS PARK ST. smenaonmess | 1IBAIS CypRESS Cove Lamce

om-stzp | TAMPA, FL 33624 ov-stze JLwkz . EL 3 354g-54Dd 33 P

mE D O Delete e P Tnge 3 Addlion

NAME GALLAGHER, VIRGINIA L NAME L

STREET ADDRESS | 11710 CYPRESS PARK ST. seetaooress | LEALD C 11 PRESES Cove \AnE

ev-sTzP | TAMPA, FL 33624 st 1y aEe ., Fl 3384D-5903

{377 I S R e o ] Delete————J FTTLE - = e o e e v - s T e =] Change —< [ Addilion_|,
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SF-2IP CITY-5T- 2P

TINE 1 Gekete TILE 3 Change [ Addition
KAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-ZiP oIY-5T-2p

e £ Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS [+ STREET ADDRESS

GITY - ST- 2P CITY-57-2P
JWME e 1 belete TmE 7 change [ Addition
.:f;ai!e'j::._; l,:‘ NAME

STEET ADORESS |+ STREET ADDRESS
Tpry-gtaee Ny TY-S§T- 2P

12. | hereby cedi

of the corporation or the receiver pr'frusies ¢
changed, or on an attachment y

SIGNATURE:

ine that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemepteltelmrt is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
powgre;lj to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ess, with all ofhe

lka,empowel

o

L=57
Date:

Daytiva Prore #




