2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) | FILED

DOCUMENT # P01600058719 " Apr 26, 2005 08:00 AM
1. Entty Nama ] Secretary of State
DENNIS GALLO & ASSOCIATES, INC.
Frincipal Place of Business _:E o Méing Address
1926 PINECONE CT i 1926 PINECONE CT
APOPKA FL 32703-3621 APOPKA FL 32703-3621
i i ISR Amn
Suite, Apt i, elc. 7‘7 T ’ Suite, Apl. #'. alc. ) ’ 1st MOORE CR2E024 (10!04)
City & State T T City & State ' 4, FE| Number o Applied For
_ _ _ _ . - 59-3722880 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ ?g 9731 'ﬁf:{;""”a’
6. Narne and Egﬁrruss of Current hgi%tered Agent T’ _ 7. Name and A Mdrﬁss of New Registered Agent ’

Narme
?&%L%'N%%%Pﬂg CT Street Address (P.O. Box Number is Not Acceptabie)

APOPKA FL 32703-3621 —e

k]

City ' ' FL Zip Code

8. The above named entity submits this statement for the. purposa of thanging Tts reglstared oﬁ’fce or reglstered agent, or both, in the Siate of Fierida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

Sigralue, kped o printed noma of fegisterad agant and ifffa T apoicabia NETE Regrs{ered .&gsm signatus roquirsd when teinstaling) o DATE

FILE NOWE FEE lS $150.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. GEFICERS AND BﬁECTORs I B AF(TIONS{CHANGEFTO OFFICERS AND DIRECTORS IN 11
WLE PVST T Deiete e [ Change ] Addition
NAME GALLQO, DENNIS NAME
, ey 4 £
STREET ADDRESS | 1926 PINECONE CT STREET ADDRESS Jl}i}.‘}ﬂg{] 3 1574 .
cry-sT-AP |APOPKA FL 32703-3621 GITY-S1-P 4. E 5-8007-006 150,00
TiTE o ’ ' T Y tetets BUE [ Change ] Acdilion
NAME GALLO, DENNIS KAME
STREET ATDRESS | 1926 PINECONE CT STREET ADDRESS
CIfY-51-2P APOPKA FL 32703-3621 CTy-51-2p
TIE T S T Dioset ¥ e ' o Ol change 1 Addition
HEME NAME
CREET ADDRESS - - STREET ADDPESS
CTY-SY-ZiP CITY-ST-71P
TTLE ) Ol pelets ~ i ’ Ul change ] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
LIy -5T-2P OITY-S1- 7P
RILE T = Clpeis ¥ mue ' T TlcChange [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-ST-7IP
e T T ) Tl Delete W o ’ TJchange [ Adtltion
NAME ML
CTREET ADDAESS SIRFFTADDRESS
CIvY-§7-2P oITY- 5179

12. 1 hereby cernz that the information suppiied with ths filing does not qualify for the exempticn stated in Section 119.07(2)(0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corperatien or the receiver of Fustea empowered to exac uie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an ment with an address, with all oiper like empowerad,

SIGNATURE: _/ ENNIS ExL 0 Pis D g os” 2 BY532357/

SIGNING OFFICER OR DIRECTOR Daytrne Phorie

e - - —_ st - S ——m



