FILED
2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000085044 05-28-2004 90002 032 ***150.00
. Entity Name
GALLAGHER & COMPANY, INC.
Principal Place of Business Mailing Address . S . .
6924 SEA CRAB CIRCLE P.0. BOX 6240 ' |
NAVARRE, FL 32566 US NAVARRE, FL 32566 US 5 4 ﬂ 5 57 1 9
R v s SRR S RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 03492003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-01231elel Not Applicable
2l T Couniry 7ip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLAGHER, WILLIAM F
6924 SEA CRAB C"‘:{_CLE Street Address (P.O. Box Numbaer is Not Accaptablse)
NAVARRE, FL 32566

City FL | 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 familiar with, and accept

) it
SIGNATURE = < Af/ ¥

Signature, typed mﬁuued name q‘ ag:nt and lille if apr . {NOTE: Registered Agenl sigrature required when reinstating) Ioate
. ) ) . i J"-;a. o
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | In accordance with s. 607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES|DENT O pelete TLE [Jchange [ Addition
NAME W. FLynT Gﬁu_*(\ﬂeﬁ NAME
STREETADDRESS 1 9 2 Set CRAB Cipele STREET ADDRESS
CITY-5T-21P NAVALLE FL 3256LE CITY-ST-21P
TITLE [ Delete TITLE [C] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2IP__ [ .
TMLE (] Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TINE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-51-21P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. 1 further certity that the information
indicated on this reporl or suppiemenlal report is true and accurale and thal my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-changed, or on an attachent witfLan ggldress, with it otherfike empowered.
SIGNATURE: M r/r,r/ v B50-G 36 30

BIGNATURE AN/ YPED OR pymsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




