| FILED
2004 FOR PROFIT CORPORATION Aue 25. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P02000013241 Secretary of State
08-25-2004 90001 003 ***150.00

1. Entity Name

ELIZABETH A. GALLAS, P.A.

Principal Place of Business Maziling Address

1963 DORY CT 1963 DORY CT vIvuJuilg
NAPLES, FL 34109 NAPLES, FL 34109

s s e AR ATRAEAD ERRVAREAM A
2295 ChRoNGToN (T, 2295 CAReiNeTON  OT

w ”‘1’28_‘2’;__1_ et __;.”2“;"’0“&‘_ . etc. 07200004  Chg-P CR2E034 {10/03)

City & Siate City & State 4. FEI Number Applied For
kl éL - NA PL% ﬁ/ 43-1949512 Not Applicable
Szll_'i_loq Country 52['_7_' Oq Country 5. Cerlificate of Status Desired )] gg'gfq‘ﬁ?:;“o“a'

—- -— .. 6._Namé and Address ol Current Registered Agent S - 7. Name and Address of New Regisiered Agent
-\ ; . ’ Narne
GALLAS, ELIZABETH A S¥ f—(’) & T;H . bAN Aé’ﬂff-l'f—ﬁf D,
1963 DORY CT trect Addrgss ( ox Number is Not Acceptable
NAPLES L 34109 22485 At NGTON T8 T 3t Zoﬂ-

R FL| S

the obligations of registered agent. GALLAS

Eﬂ" ) b
SIGNATURE WM%,&M T¥esveT 7—-27—-0?’

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

Signature, rwi(-). Eriniad nama of reg-sierad agent and litts if applicable. {NOTE: Registerad Agenl signatre required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ‘ 1 Deleta TIE BRGhange [ Addition
KANE GALLAS, ELIZABETH A v é‘ALLAS ELZAeTd - »
STREET ARESS | 1963 DORY CT smomorss | Z295 AAE2INGToN 204
CiTy-ST-21P NAPLES, FL 34109 CITY-§T-2IP }J A¥ Lésa - 3 LH oc‘
TITLE £ Detete e [ Change 7 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2iF CITY-ST- 2P
TILE O Detete THLE I change  [] Addition
NAME . . NAME
STREFT ADDRESS - T ; STREET ADDRESS -
CIY-ST-2F CITY-ST-2IP
Tine 0 Delete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TITLE [ oelgte e "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P GITY-5T-2P
TIILE T Delete TITLE [ ¢hange 1 Addition
HAME HAME
STREET ADDRFSS . : STREET ANDRI S5
CIFY;ST-2P : Y- ST-7P

12. | hereby certify that the information supplied with this filin é; does not quality for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true and accurate and thal my signature shall have he same legal elfect as il made under oath; that | am an offlicer or director
of the corporalion or the receiver ar rustee empowered to execule this report as required by Chapter 607, Florlda Slalules and Lhat my name appears in Block 10 or Bock 11if
changed. o on an altachment wilh an address, with afl other like ermpowered. Euzwm A S) rd q

SIGNATURE& 2l (7 GVl ao PecswenT  9-29.0%  514-3415

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ||r Daybime Fhare #




