2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000062569

1. Entity Nama
GALLOWAY PETS, INCORPORATED

03-18-2005 90079 045 ***150.00

Principal Place of Business

303 US HWY 301 BLVD. W
BRADENTON, FL 34205 US

Mailing Address

123 9TH STREET

BELLEAIR BEACH, FL 33786  US

s YUULBUYE

-

it s T e L - e A

= I EMARAAD AR

02082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4253690 Not Applicable

$8.75 Additicnal

5. Certificate of Status Desired O Fee Required

Do ¥y Segoqr ot e . ;
6. Name and Address of Current Registered Agent

53

123 9TH STREET
BELLEAIR BEACH, FL 33786

I

GALLOWAY, ROY P ‘

IN'THIS SPACE .

tha ebligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatura, typed or prinied name ot registersd agant and litls it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME GALLOWAY, ROY P

STREET ADORESS | 123 9TH STREET

cITY-ST-2P BELLEAIR BEACH, FL 33786

TLE VP
NAME GALLOWAY, REGINA A
STREETADDRESS { 123 9TH STREET

CITY-S5T-2P BELLEAIR BEACH, FL 337868

TITLE
NAME
STREET ADORESS -
CITY-S1-2P

TITLE

NAME

STAEET ADDRESS
CIfY-57-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

ME - .
HAME T L
STREET ADDRESS
OTY-5T-2P

- - — 4 A

pamTare P A e

P T S Lo
Hore gt etz 2

“DO"NOT WRITE ™~
_IN THIS SPACE -

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Losy 2,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec an this repart 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 ar the receiver or trustae smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AB TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i far

Daytime Phone #




