FILED
Feb 24, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P04 118121 01-25-2005 90034 010 ***150.00
1. Entty Mame
THE LAW OFFICES OF MARIA C. GALLQ, P.A.
Priv'-u:'ipg;fplaéaol Busifiess Mailing Address T
PO BOX 92 - POBOX G - "t
BARTOW FL 33831 BARTOW FL 33831 . .
v H R R T
2 p'i""'ipa‘ Placa of Business | > ‘Mamng- Addross " ” ml‘ﬂ]llml I” Ilﬁmﬂ ﬂl‘ HI"W‘MHMW"WIHMI
Suato, Aot #, otc. Siata, Apt. #, sic. 15t MOORE CR2E034 (10/04}
City & Siate Cily & State 4, FEI Number Applied For
20 - | g%c\\""q' A Not Applicable:
Zip Country Zp Country - ; $8.75 aaditionat
5. Certificate of Status Desired (] Foe Required

7. Name and Address

6. Name and Address of Current Registared Agent

—r - -

of New Raegistared Agom

————— e o

-MName —

GALLO, MARIA C Steel Address (Pf. Bg?;r:\bg}djt qFt&:l‘.\le)

“Bartod FL | %3¢ 2

8. Tha above named entity submits this statement for the purpose of changing its segisterad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,
(ot /-19-05

sggmmmm OJ -
DaATE

T L T L m— m&u‘mt scpicabis

(NOTE Regrshied AQeN 50Nt iedumred whan rewsialng)

e —
9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. []  Added o Fees
OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ etete HE Dl changs [ Addition
GALLO, MARIA C NAME
STREET ADORESS | PO BOX 92 SIREET ADDRESS
Ly-S1- 208 BARTOW FL 33871 CITY-ST-20
T O Detete TILE O change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDAESS
on-s1.oe CITY-51.2%
e ' O Detete | KX Ochange [ Aadiion
AW T - ) - - " NAME i )
" SHREEL s |~ < - ’ T Sweeraeess| — T .
CIFY.SI-DP ry-5i-
e 7 peiats TLE Ocrage [ Asdition:
WAL MAME
STREET ADDRESS STREET ATDRESS
CTY-ST-0P CITY-ST- 2
TALE ) Deiets MLE O change [ addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-20 Y-S0
Wit ) O Detete TiLE O change  [[) Aadition
HAME NAME
SIREET ADDRESS STREETADORESS |
oIy-Si-2e . CITY-ST-20
_—

12. | haraby camz that the information supplied with this filing doss not qualiy lor the exemplion stated in Section +19.07{3X), Florida Statutes. | furthar certify that the information
ndicated on this repornt or supplemenial report is rue and aceurate and that my signatuig shall have the same legal effect as if made under oath; that | am an officer o direcior
of tha corperation or the receiver of fusiee empowered 15 axecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen? with an address, with all other like ermpowerad.

SIGNATURE: _ M3 s

%63-534-34 3¢

A4

SMIMATURE AND TYPE!

X
OR PRINTED KAME OF ﬁﬂ OFFICER DR DREC TOR

| -19-05
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