e FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000131656 03-21-2005 90080 005 ***150.00
1. Entity Name
CHRIS GALLOWAY INC.
Principal Place of Business Mailing Address ' E2Y U J a :J q b
39 HILLSBOROUGH DRIVE - 39 HILLSBOROUGH DRIVE
SORRENTO, FL 32776  US SORRENTG, FL 32776  US
S S A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
éo— 03 ?'33"5’7 Mot Applicable
2 Gountry B Z-ip - __ C?_lerr_ $. Certificate of Status Desired_ [ _i§eae.gesq J\ird:;tiona_l
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, CHRIS
39 HILLSBOROUGH DRIVE Slrest Address {P.C. Box Number is Not Acceptable)
SORRENTOQ, FL 32776
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tte if applicania. (NOTE: Registerad Agent sgnalure requred when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P 3 Delete TITLE [J change  [J Addition
NAME GALLOWAY, CHRIS NAME
STREET ADDRESS | 39 HILLSBOROUGH DRIVE STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-2P
TLE D\VvP [T Detete e [ change [ Addition
NAME GALLOWAY, CHRISTIE NAME
STREET ADOAESS | 39 HILLSBORCUGH DRIVE STREFT ADDRESS
ciy-S1-21P SORRENTQ, FL 32776 CiTy-ST-2IP
WITLE . L ) COoetete  _ § me — ) _ O change__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ClITY-§T-21P
TITLE [ belete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME ) Delete N Bt [J change [ Addition
NAME , NAME
STREET ADURESS STREET ADDRESS
CHY-S7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystee ampowarad Lo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with g address, with all othar ke smpowsred.
Cfﬁfl s & flocwny Rrses 25 -3%3
Dals

SIGNATU
v SIGNATURE AND TYPED CJf PRINTED NAME OF SIGNING QFF) OR DIRECTOR Daytimg Phona #

Mar 21, 2005 8:00 am

0



