2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000008355

1. Entity Name
cC.

PATRICIA GALLAGHER, IN

04-22-2005 90287 045 ***150.00

Principal Place of Business

390 NARRAGANSETT ST NE
PALM BAY, FL 32907

Mailing Address

390 NARRAGANSETT ST NE
PALM BAY, FL 32907

AU AN LA VY

2. Principal Place of Business 3, Mailing Address

AR

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03142005 Chg-P CR2EQ34 (10/03)

City & State City & Slate 4. FEl Number Applied For

- - ao O 5% 5 72\ ? Not Applicable
Zi t Z - = — =

" Country » Courlry 5. Cerlificats of Status Desired 3 $8'75 Addluonal

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

GALLAGHER, PATRICIA
390 NARRAGANSETT ST NE

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

PALM BAY, FL 32907

City

FL | 2ip Code

8. The above named entity bUblﬂllS this statement for the purpose of changlng ils registered
the obligations of registered agent..
. T "

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and ntle if apphaable.

NOTE: Regirerad Agent rignaturs soquied whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delets e DPTs mchange O addition
HAE GALLAGHER, PATRICIA HAME C—,qu eHﬂ cre

STREET ADDRESS | 390 NARRAGANSETT ST NE STRCET ADDRESS oﬁklyrﬂ an_scfé St NE

ore-sT-ZP | PALM BAY, FL 32907 CIY-I-ap ﬂ)lm Bo.q FL_ 235901

ITLE 3 Deigte HILE T change [ agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST- 7P

e ) Ooeete  F e - I change ] Addiban
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP GITY-ST-Zip

TITLE O pelete TITLL [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADURESS

CITY-§1-2P &iy-Si- 7P

TIE [ Delete TINLE {Jchange 7 Addition
WAME HaME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-51-2P

e O pelete TITLE [l change [ Addition
HAME HAME

STREEY ADORESS STREET ADDRCSS

CIiy-si-Iip Cly-Sr-2ip

12. | hareby certify thai the information supplied with this filin
indicated on this repon or supplemental report is true and accurate and thal my signatur
ol the corporation of
changed, or on aprallacyment with an address, with all other like ernpowered.

SIGNATURE:

receiver or irusiee empowered to exacule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

does not quatify for the exemption siated in Section 119.07(2)(1), Florida Statutes. 1 furlher certify that ihe information

e shall have the same legal eifect as if made under cath; thai | am an officer or dirgctor
?\cck of Block 31l

Zf
Dayurne Phene #

3uibs Gal-0at,




