2004 FOR,PROFIT CORPORATION
NUAL REPORT

FILED

DOCUMENT # P01000030675

1. Entity Name

KAREN M. GALLAGHER, P.A.

~ Apr 26,2004 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
1301 RIVERPLACE BLVD #1840 3520 HIDDEN LAKE DRE
IXCKSONVILLE, FE 32207 JACKSONVILLE, F1. 32216

OV e AT ORI AR

04232004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3713735 Mot Appiicable
8. Cerlificate of Status Desired | $8.75 Acditional

Fee Required

§. Name and Address of Current Reglstared Agent

GALLAGHER, KAREN M
3520 E HIDDEN LAKE DR
JACKSONVILLE, Fl. 32216

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

acuived whon BATE

Signatme bypad or printed nama of reglsieied sgant and ke ¥ appicable (HNOTE Regis Apuit signat

FILE NOWI! FEE IS $150.00 9. Etcction Catmpaign Financing
Aftar May 1, 2004 Fee M“ be ’550_:911 Trust Fund Contribution.

O | AddedtoFoes K IR T

$5.00 say Bo

10. OFFICERS AND DIRECTORS i

TITLE D

NAME GALLAGHER, KAREN M
STREET ADDRESS | 3520 HIDDEN LAKEDRE
LITY-ST-21P JACKSONVILLE, FL 32216

HTLE

NAME

STREET ADDRESS
CiTY-53-IP

TrLE

HAME

STREET AJDRESS
LIy -ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S¥-2P

TILE

NAME

STAEET AICRESS
SnY-ST-2Ip

HTLE

HAME

STREET ADDRESS
oy-§t-2P

RN 111 &1 L AN
04,22 0A-B001 012 150000

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that ihe informalion supplied with this Tling does not quatily for the exemption Slafed T Secicn ﬁB.’G‘I}a){I},‘ FloiTda Statites. | further certify that the information |
“Indicated on this repart or supplemental report ig frue and accurate and that my signature shall have the same legal &
of the carporation or the receiver or trustee empowered (o execUte this report as required by Chaptor 607, Flerida Staiutes; and that my name eppears in Blook 10 or Block 11 if
d. ' et

changed, or on an atlachment with an address, with gllgther Bkapempoivele

-
SIGNATURE: (s A

fact as if made under cath; that | am an officer or directar

4ffas Jy (a0 GSS14

Daylime Pione ¥

Npeey Wi alagner



