2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P02000101214

FILED

Jan 31, 2005 08:00 ANV

1. Entity Name

M.A. GALLAGHER CORP.

Principat Place of Busipess

27397 NE 21 TERRACE
LIGHTHOUSE POINT FL 33064

Mailing Address

2797 NE 21 TERRACE
LIGHTHQUSE POINT FL 33064

2. Principal Place ot Business

3. Mailing Address

I

I

dill

|

I

Suite Apt #, elc.

1

Secretary of State

[l

Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
06-1649262 Not Appicable
Zip Gountry zp Country 5. Certificate of Status Desired O ?i‘gfqtﬁ?:ngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
g%%ﬁ%gﬁaféf:{grég L Street Address (P.O Baox Number is Not Acceptable}
LIGHTHOUSE PCINT FL 33064
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registered agant

SIGNATURE

aJnature, kyoed of pntited name of gistered 3nant crd lka v ap choaok

TNOTE Rsg-stersd Agent »gnature requrad when rainslatng)

DATE

.0

FILE NOW!! FEE);
After May 1, 2005 Fee Will Be $550.00

9. Election Campargn Finanging
Trust Fund Contribution [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T > (1 etete THE UOMo00S0595s O Chenge [ Addition
NAM - GALLAGHER, MICHAEL NAME 0131 0520088002 155,00

STRIED ALk~ | 2797 NE 21 TERRACE STREE1 ADARESS

Sl A0k LIGHTHOUSE POINT FL 33064 Cily-ST- 2P

Tkt 7] Delete ilILE [ change [ Addition
NAMI HAME

SERERT A[nky e STREET ADDRESS

THT STk CiY-S1-2¢

i [ Defete i [ change [ Addition
NAMF HAME

STRECT Al STREET ADDRESS

IR AT Y- 81. 2P

I [ Deiete HILE [Ochange [ Adaition
NAM HAME

STaek T ATDIRESS STREET ADDRESS

Chv-Si Ak ClY-Si-2IP

nmy [ Datste e [ change [ Aadition
KA NAME

AER ST T STREET ADDAESS

CHY AT F CIry - 3121

Nk [ Delete HiLE (JChange  [J Addition
AV HAME

CIRFET ALURES STREET ADDRESS

Cily 5 it CiTy-S1- 2P

12. I hereby certify that the information supplied with trus fitng does net qualify for the exemption stated in Section 112.07(3)(:), Fiarida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block {0 or Block 11 f

changed or on an attachment with an address. with all other iike empowered.

SIGNATURE:

o

1/22 /05"

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Lale

Cavtme Hncrea #




