' . FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁWCNEJm':AENT #P03000030713 05-02-2005 90766 001 ***750.00

THE GALLIVANTER, INC.

Pringipal Place of Business Mailing Address

5631 103RD TERRACE NORTH 5631 103RD TERRACE NORTH B G 0 1 45 1 8

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

s v PG A OO AT
Suite, Apt. #, elc. Suite. Apt. #, ate. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Apptied For

37-1461172 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired [ gg-gfq Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name
DAVIS, KATHY J
5631 103RD TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782

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. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigravre, typed or printed name o roqtatered agen and tle i applcank. (NOTE: Ragistared AGent signaturs requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Flinanclng $5.00 May Bo
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution, ]  Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Detete TILE . O chenge [ Additicn
NAME DAVIS, KATHY J NAME
STREET ADDRESS | 5631 103RD TERRACE NORTH STREET ADDRESS
CITY-$7-ZiP PINELLAS PARK, FL 33782 CRY-57-2P
TME 73 Detete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-5T-2IP
Tine ] Delets Tme OJ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CITY-51-2IF
THLE ) [ Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY. ST-2P CoTY-ST-21P
TTLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-ST-2P
TRE O oetete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the inforpedeti suppl is filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or #peiemental report s t\ie and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
o; the cgrporatfon or the rg -@ or rustes empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attach n|| y

th an addrass, wih ail Dmer"kWﬁmﬁ'[ﬁ_ ::J:TC‘, jR,CPA, PA b/
SIGNATURE: RTIFIED PUBLIC ACCOUNTANT 2 /el 459 i TP vy
Oata Deytime Prong #

SIGNATURE AND TYPED OR PRINTED NAME OF NlNG 2o NN At bIHEET /

PLANTATION, FLORIDA 33317



