2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000060478

1. Entity Name - ‘

GALAXY DESIGN DECORATIVE COATINGS,

INC.
e L .

LA

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90075 022 ***150.00

Mailing Address

549 PERMINKLE DR’
SEBASTIAN, FL 32958

Pripc-ipal Place Ef_Bus?nen‘s's e
549 PERMINKLEDR .~ - .,
SEBASTIAN, FL 32958

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

JYUV (URY

IR A

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number Applied For
65-1107278 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired ] fg';esqlﬁ:’eﬂ“c’"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant
S o —— . . . = - - - . — R SName - - c-—— - — - o~ —— P L _—
GILFORD, BRENDA E
549 PERIWINKLE DR Steet Address {P.O. Box Number is Not Acceptable) 1
SEBASTIAN, FL 32958
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnanwe, typed of prnted name of registered agent and tte « appheanie.

{NOTE: Regrstered Agent signaturs requred when resstating)

.. /FILE NOWI! FEE IS $150.00
After May 1P. 2{)04 Fee will be $550.00 N
[N Tl A W S

9. Election Cémpéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "7 T OFFICERS AND DIRECTORS 1. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DV 7 Delete me . | ASTD Plhangs {7 Adcition
WaME -ys. |-GILFQRD,BRENDA ** < * Loy NAME -

STREETADDRESS | 549 PERIWINKLE DR STREET ADDRESS

CAY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP

TITLE {1 Detete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71P

TTE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-ZIF, o e i e o st e e = e e WO ESTR | e e —— e o
e 7 Delete TiTLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-81-Z1P CITY-57-2IP

e {7 Delete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

TITLE 7 Deleie TITLE [ Cchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Penda (il Ford /-2%-0Y TI2-589-F M

SIGNATURE AND TYPED OR PRINTED NANE OFMNMBOFHCEH OA DIRECTOA

Daytime Phone #




