ey -

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT =

- -

. Entity Name

J SCOTT GALLAWA INC.

™ !

DOCUMENT # P03000153821

Principal Place of Business -

9510 HUMMINGBIRD BLVD
PENSACOLA, FL 32514

it

Mailing Address

9510 HUMMINGBIRD BLVD
PENSACOLA, FL 32514

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Sgp 08, 2004 8:00 am
e

cretary of State

09-08-2004 90119 027 ***150.00

44U0J6074

TN

5. ‘Certificate of Status Desired

08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl-Number Applied For
. (o - Z—T 2_ 2 H¢ Not Applicable
Zip Country &ip Couritry 0 $8.75 Additional

Fee Required |

7. Name and Address of New Registered Agent

a

SPIEGEL-& UTRERA, PA. -
1840 SW 22ND ST.

4TH FLOOR 5
MIAMI, FL 33145

6. Name and Address of Current Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regtsleled agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept

Signatune, typed ¢f pratad raine of registered agent ana kitte it appiicatide.
1l .

[NOTE: Registored Agent signalure reduirsd whan reins:elng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Efection Campaign Financing
Trust Fund Contribution.

.$5.00 way Bs

Added to Fess

In accordance with s. §07.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD i 0 peicte TME. [ Change ] Addition
NAME GALLAWA JS HAME ’
STREET ADIIRESS | 9510 HUMMINGBIRD BLVD STREET ADDRESS
CIfY-ST-21P FENSACOLA, FL 32514 CITY-ST-2P
TITLE sD i 1 Delete TILE * [JChange [ Addilion
NaMtE MQORE, JEPHRO NAME
STREET ADDRESS | 9510 HUMMINGBIRD BLVD STREET AUDRESS
Civy-ST-219 PENSACOLA, FL 32514 Ciry-sT-2IP .
me | [ ekt THLE [ change (0 Acdilion
MAME ¢ NAME
STREET ADDRESS | STREET ADDRESS
oiTY-§1-2P | CITY-ST-2F
E R EEES C [ Detoe - — - § TiLE - - - W mm cmee[5] Change - [ Addition”
HAME NAME
STRECT ADDRESS : STRECT ADDRESS
CliY-51-2IP ,; CHY-SI-ZIP
TILE i O dekete TILE O change ) Addilion
NAME r: HEME
STREET ADDRESS il STREET ADDRESS
£ITY-ST-2P ! oimy-81-2p
TILE ‘ 7] Deiete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CY-$T-2P ' ; Qry-ST-2P

L

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicarad on this report or supplemental report is true and accurate and that my signatiire shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o the receiver or ruslée empowered to execule this report as réquired by Chapter 607, Florida Stalutes: and that my name appea(s in Block 10 or Block 11
changed, aronan att achment with an address, with all other like empowered. -

SIGNATURE: {} J.:B’ 2 uﬁpmf

s.‘z‘?mru#a AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




