2004

b

'ANNUAL REPORT|(AR)

l
FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000088555

<. Entity Name

THE GALLOWAY GROUP, INC.

|

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90024 016 ***150.00

Mailing Addres‘;s
7220 TWIN EAGLE LANE

Principal Place of Business
7220 TWIN EAGLE LANE

FT MYERS FL 33912 FT MYERS FI[_ 33312
!
2, Principal Place of Business 3. Mailing Addres, - K
S 5YQ }(QdMG Qurs o | —&£Q {%qw Qur &5 &
Suite. Apl. #, EtC.r ﬂaq Suite, Apt. #,I etc. MOORE CR2E034 (1 1',‘03)
City & State City & State | 4, FE! Number Applied For
~r- M 7£/é_f = L. A T NYCAJ‘, ~C. 52-2371541 Not Applicable
Zip T Country Zip | Country B ‘ $8.75 Additional
3\? C;\/ 5 L !)9 3 3 ?l (L N (ﬁ 5. Certificate of Status Desired 0 Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLOWAY, DAVID O
7220 TWIN EAGLE LANE
FT MYERS FL 33912

Sem b= s ETon P e =

e — =

S S

Mam

By WO SO 4 Y ,,GIA.J/Q&..LEJ AN

Streel Address (P.O. Box Number is Not Acceptable)

/X710 Chratdp Cove K

City e

N1

I NLT R, GIERY

the obligations of registered agent. |
i

smmmungﬂf'ﬂ Q"Gﬂ"/“-‘ﬂw el

8. The above named entity submits this statement for lhepfose of cl;'nanging its regi

istered agent, or both, in the State of Florida. | am familiar with, and accept

2 -2 2/

Signature, typed or printed name of registered agont and fitke If apphcable.

(NOTE: Registered Apgeni signature requirad when rennslat\nV /

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datete TIE 27 < Change [ Addition
N GALLOWAY, DAVID O ? HAME Gm oy, DAy .o Q.
STREET ADDRESS | 7220 TWIN EAGLE LANE | sheET keSS | o8 9 2@ CATAHLLR Cavie 2.
onv-st-2p |FT MYERS FL 33912 * j stz | ETT A ETS F L JTI¥QL
TITLE D (1 Delete TILE i Bl Change [ Addition
NAME GALLOWAY, KAREN S ! NAME G Arla-a Ry, W Aens S,
STREET ADDAESS | 7220 TWIN EAGLE LANE ‘ swromess [P 2Q CyTALAs Ceve DA
Gry-sT-2P  |FT MYERS FL 33912 | evsrze | rveZs L. 2350 4
mE D . .. ; _ . Opetete me | /P N ’§ Change [ Addiion |
g GALLOWAY, ROBERT D f N A 119w Ay, KOL ERT ).

. STREET ADDRESS.|.7220 TWIN EAGLE LANE : STEETADDRESS | /.8~ Z 2 C_A 777 Lfﬁ lavE Y2
oY-ST-2F  |FT MYERS FL 33912 ! CITy-ST-2IP . AT Ens £ 2T FNgL
LE ’ O'Dalete TITLE 7 ' [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ! CITY-5T-ZIP
LE D!De\ele TIMLE 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
£TY-ST- 2P | OITY-ST-ZIP
it O, elete TLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CY-51-2F : CITY-5T-2IP

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 2AY+ o O. Ger/wAJ/ﬁcr

12. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature §
of the carporation or the receiver or trustee empowered to execute this report as requir

e same legal effect as if made under cath; that | am an officer or director
by Chyeter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11if

275~
& 7R

SIGNATIJRE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
1

Dayiime Fhone #

1




