2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

1. Entity Name

GALLANT REPORTING, INC.

DOCUMENT # P93000047329

Principal Place of Business

36320 BRENDENSHIRE COURT
GRAND ISLAND, FL 32735

.

Mailing Acdrass

P 0 BOX 35022
GRAND ISLAND, FL. 32735

Secretary of State

05-02-2005 90980 043 ***150.00

40076708

O

WILLIAMS, TINA GALLANT
36320 BRENDENSHIRE COURT
GRAND ISLAND, FL 32735

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, Btc. 04282005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FE) Number Applied For

_59-3185986. . _ . | —Net-Applicabie-|—— -
Cdp T T a Louniry Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address ot New Reglstered Agent
Name

Sireat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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 accepl

Sigrature, typed o pnnted name of ragistared agent and

ttie 3t appleabls

(NCTE: Regustared Agent signature required when reingiating)

DATE

T -

FILE NOWIl! FEE IS $150.00

} 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D: . -y [ petere TTLE [ Change [ Addition
NAME VILLIAMS, GALLANT TINA " NAME
STREET ADDAESS | 36320 BRENDENSHIRE GQDRT - STREET ADDRESS
eIy -$1- 2P GRAND ISLAND, FL 2 CITY-ST-2IP
TILE o i [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ‘ CITY-5T-21F
CTIE I s - -[C-Deleie TILE - = - ([ Changs~ " 1 AGdilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TLE 3 pelete TME [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE O Delee TIMLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-5T-21P
TITLE [ pelete TILE [Jchange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)G). Florida Statutes. ) further certify that the information
indicated on this report or supplamental report is true and accurate and shat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an adgress, with all other like empowerad.
/J “Ting GAUANT-RlitliAmS Y eg)os
|

SIGNATURE: |
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3ﬂ3§5w:% Mé/




