2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) 4/15/2005-90105-03°$150:60.5150,00
DOCUMENT # P01000030675 _ < CEy Fﬁ\ﬁ\ri:Q
1. Entty Name . . il
KAREN M. GALLAGHER, P.A.

05 JUN -9 PM L: 58

Principal Place of Business Maifing Address .
1301 RIVERPLACE BLVD #1840 . 3520 HIDDEN LAKE DR E SECRETARY CF STATE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32216 T e g

ALLAHASSIE &1 pp
. | O e b

2 Principal Placae of Business 3. Mailing Address
Suits, Apt. ¥, etc. Suite, Apt. #, eic. 15t MOORE CRZED34 (10/04) @

- e - - - —— o m—— m. W

City & Stiate Ci;y & Suate 4, FE! Number Applied For
58-3713735 Not Applicable
Z® Couney 20 Counry 5. Certficate of Status Desirad $8.76 acaronal
R . I 0 Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e ke ' - T [TName - : = i
gSAZIE)Lé?{'?gS!EIﬁAFAEI?E%R . . Stroat Address (P,0. Box Number is Not Acceptabia)
JACKSONVILLE FL 32216
et -——— - ' — City - -—— : - "'"*'F'L—- ~Zip Code——m - —

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE

. Sagratuie, lyped O piatted ndeme &f sQmn! and tdie t {NOTE Asgesisad AQaN LONSYAS lequied when recalpng) DATE

9. Etoction Campaign Financing  $5.00 wmay 8
Trust Fund Conrribution. []  Added to Fees

) e ent of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
INLE D [ elets e O change  [J aadition -
NAME GALLAGHER, KAREN M HAME o ) ' ‘
STREEI ADORESS | 3520 HIDDEN LAKE DA E < STREET ACDRESS M / % &gmﬁe/@_ %‘ c el
cIry-s1-ap JACKSONVILLE FL 32216 CITY-S1-28
1L s ' 7 palete e [ changs [ Addition

allagh V4

| NAME 6 //ﬂ‘_é‘ < i / (&dh\l NAME —t

L sutioss | 520 pf ekl e Lase D £ < T ?ﬂ essDe
uvsiit | A e sod ille  Fr FZzzilp | mew
TLE 7 O Delate e [COchange [ Aceition
NAEE - e — — - PR BVYY SRPSU R - m mmmmmta mm il e el
STREET ADDRESS STREET ADDRESS
Ciry-S1-2 CrY-51-1P
e O vetete niLe [ Crangs- [0 Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CINY- §1-70P Cily-Si-2p
TITLE O Delexs ne . ) Change  [] Agdition
WME RAME
STAEET ADDRESS STREET ADDRESS
Y- S1-BP CHy-5i-2p
TiRE O et WILE OJchange [ Adaition
NAVE HAME
STREES ADDRESS STREET ADDRESS
enY-ST-IP ry-si- @

12. | hereby camz thal tha informaidon supplied with this ﬁlirn:g daes not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | lurther certify that the information
indicated on Bis repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver of rustee empowared to execute this report as required by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl] all other like empowerad.

SIGNATURE: AKvin A’d@a/aé) ‘f:“/z/os‘ Joy 73/ - 8ot &

OF BIGMNG OFFCER OR IRECTOR Dsstrne Phana o




