*
5

2004 FOR PROFIT CORPORATION

{ANNUAL REPORT

~

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000062569

1. Entity Name '
GALLOWAY PETS, INCORPORATED

Secretary of State

07-09-2004 90004 024 ***150.00

Dhp: P APt TP upris
Principal Place of Business Mailing Address
123 9THSTREET 123 9TH STREET
us BELLEAIR BEACH, FL 33786

-BELLFAIR-BEASH-F-—33786—
383 W jt Fo i Bevp.w
Brvpru el fo 34 201

s 54060877

2. Principal Place of Business . 3. Mailing Address

AV R

Suite, Apt. #, etc. Suite, Apt. #, etc.

' 07022004 Chg-P CR2EQ34 (10/03)
City & State ;{ City & State 4. FEI Number Applied For
. !3 ‘7‘ 2534L%4 Not Applicable
Zip | Country Zip 0O  $8.75 additional

Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

—_ ——
GALLOWAY, ROYP .
123 9TH STREET |

BELLEAIR BEACH; FL 33786

¥

el

§TH

“Name = =

7.. Name and Address of New Registered Agent
—

—_— —

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

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andg accept

the obligations of registered agent.

“SIGNATURE !

Signature. typed of printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signajure requirad when reinstating)

__ FILE NOWII FEE IS $150.00
". Due'by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

x . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame Cr | P ! [ Detete TITLE (G Change [ Addition
NaME £ 7| GALLOWAY, ROY P NAME
STREET Anpn;ss 123 9TH STREET STREET ADDRESS
arv-sT-2P | BELLEAIR BEACH, FL 33786 CiTy-§1-2p
TITLE vP ! oo [ pelete TITLE ClcChange [ Addition
NAME .| GALLOWAY, REGINA A NAME
STRECT ADDRESS | 123 9TH STREET STREET ADDRESS
CirY-st-2Ip BELLEAIR BEACH, FL 33786 CY-S1-ZP
TILE [ [ Delete TITLE [ Chenge [ Addilion
KAME T HAME
- STREET-ADDRESS | = ~stjre—g—~ - - - N sweerapbRess [ T T T T e - R |
CIY-ST-2iP oITy-ST-21P
TITLE [ peiste TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP . ! CIY-ST-ZIP
TITLE ' £ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P BY-3T-2R
TITLE . : 71 Delete TITLE () change [ Addition
NAME i . NAME
STREET ADDRESS o STREET ADDAESS
cmy-s1-zp ' CITY-5T-2IP - - - T T

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | fuether certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ar on an attachment with an address, with alt other ke empowered.

SIGNATURE: _~ _

/&ia.}n 2. O ecdieag

Thass y iDL 5sev 3 g

SIGI RE AND TYPED GR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Phane ¥




