2 FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000126131 Secretary of State
1. Entity Name 100 oK
GERALD GALE, INC. 01-10-2005 90024 005 163.75
Principal Place of Business Mailing Address
1820 SE 14 CIRCLE 1820 SE 14 CIRCLE “sVUUULIY
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
=P sV O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ,l 01072005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEi Number ~ ’ Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N fg-;fq&ﬁm“a’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name C - (
GALE, GERALD NALE NERALD
2984 éE 27TH DR. Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33035

1820 S& /4 c/rcte”
“HomMESFEAD FL | *$%.35

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 accept
the abligations of registered agent.

SIGNATURE . .
Signatwre. typed or printed name of regisiened sger Bid e if apphcatie, (MNOTE: Registerad Agent signature roquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O oetete e -] {WCtange [ Addition
HAME GALE, GERALD HAME AL £ (o ERALD
STREET ADDRESS | 2254 SE 27TH DR. STAEET ADORESS | £20 S5 S CIRCLE
CiTY-ST-2P HOMESTEAD, FL 33035 CITY-ST-2P Ml M 1s S Tama N =L 23033
TTLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE__ . i Olpeete _ | mme A _ {dchange [ Aadison
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : Cify-8i-ap
TITLE O petete TIME [ Change [ Addition
NAME NAMEF.
STREET ADDRESS ’ STREET ALORESS
cy-s1-2p ciry-S1-ap
TMLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDARESS STREET AGDRESS
CiTy-ST-2P CITY-S1-2P
TLE 7 Detete TITLE O cChange [ Addition
NAME _ RAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes, | further cenlify that the information
indicated on this report or supplemental report is tru accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corporation or the receiver or trustee em executa this repor as required by Chapter 607, Florida Stat ; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addr d, 3 5

AM -0 7-0S __349-3Ss/

Date Dayume Phone #

SIGNATURE:




