: | | FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030713

1. Entity Name
THE GALLIVANTER, INC.

Principal Place of Business

5631 103RD TERRACE NORTH
PINELLAS PARK, FL 33782

Mailing Address

5631 103RD TERRACE NORTH
PINELLAS PARK, FL 33782

2. Princlpal Place of Business

3. Mailing Address

07-19-2004 90002 034 ***]158.75

04063017

RO

e e Sulte APt . et 07062004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number - L Applied For
5‘—? i} \ (n \ l q Q Not Applicable

Ze Courtry Zip Couniry v

e — = |— — e ———

¥ $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addreas of New Registered Agent

DAVIS, KATHY J
5631 103RD TERRACE NORTH
PINELLAS PARK, FL 33782

Name

Streat Address (P.Q. Box Number is Mot Acceptable)

City

FL l 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. 1 am familiar with, and accapt

the abligations of registared agent.

SIGNATURE

(NOTE: Registsrac Agent signaturs recrired wheet néirstating)

p.mummuwmmdmlwm‘
. - * N ™ M

DATE

'FILE NOWIIl FEE IS $150.00
Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[ Addedto Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Duse by September 8, 2004

10. ’ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O pelets TILE [ Change [ Addition
NAME DAVIS, KATHY .} NAME
STREET ADDRESS | 5631 103RD TERRACE NORTH STREET ADDRESS
Crry-$T-2Ip PINELLAS PARK, FL 33782 CITY-57-7P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
JCMST-28 | = o .. e i e = CmeSTIP ) . - _ : e
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CIry-$1- 2P oITY-ST-7P
TTLE O3 peleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Cmy-sT-2IP
TME 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2p CITY-57- 2P
TINE O telets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity 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 tha corporation or the receiver or trustea empowe

changed, or on an attachment with gfraddrass

ike empowered.

edHorexecuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

[5G J,G_o\/ RESERL ALY,

Daytime Phona #




