2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4/18/2005-90267-034-$150.00-5150.00

DOCUMENT # P04000022618

1. Entity Nama

RON GALLI & NORM POLITES INC,

~

LEEW

T

i

Principal Place of Business

1478 ROYAL CIRCLE
APOPKA FL 32703

Mailing Addrass

1478 ROYAL CIRCLE
APOPKA FL 32703

T ity i 1ATE

R

2. Principal Place of Business

3. Mailing Address

Sulte, Apt #, €. Sulte, Apt. #, &tc. V 15t MOORE CR2E034 (10/04)
City & Slatls City & State 4. FEI Numbar Applied For
! l/ - /? 93..‘{ 33 Nat Applicable
Ze Country Zp County 5. Certificate of Status Desited [} ?g;;es q:irc;dtll“ow
€. Name andt Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name :
o T?-,Lé.rgg{{xfgrnag- T I " [ Suee: Address (P.C. Box Number is Not Accepiable)
APOPKA FL 32703
Ky City FL [ Zip Code

SIGNATURE

8. The apove named entity submits this siatement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiarad agant. "

Sgnatue. ypeo o printed nama of

agent and ke f sop

{NOTE Aegisierad Ager signatLre requusd whan 1einsiatng) DATE

TR AN PAT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11

~y LS ik
OFFICERS AND DIRECTORS

11,
N 3 Delete TILE ] change (] Addition

POLITES, NORM T HAME
STREET ADDRESS | 1478 ROYAL CIRCLE STREET ADDRESS
ory-sT-20 | APOPKA FL 32703 CITY-SI- 7P R
TIEE VT 3 Delete TILE [ Change [ Addition
NAME GALLI, RON RAME
STREEN ADDRESS 1250 S. DENNING DR, #204 STREET ADDRESS
oY -S1-0P WINTER PARK FL 327859 CITY-§T-7P
e L] Detete TITLE [3Change [ Addition
NAME NANE
STRETT ADDSESS - - ——— e — STAEEY ADDRESS - e e e o - —_—
CIry-51-2IF CITY-SF-2IP
e O belets NTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST- 2P
TIFLE [ Delete 11TLE CIchange ] Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
ClIY-S1.2P Y-S0
e £.J Detete e CJchange {7 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-7iP CTY-S1-2P

SIGNATURE:

Kout (Bpee

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the comporation or the recaiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachmant with an address, with all other like empowared.

Ron Galli

\s@ufune ANDFIPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

4//2/05’ WB7-F254762

Thate Daytsma Phone ¥




