2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P93000073921 03-22-2004 90066 038 ***150.00
1. Entity Name
GALLO HOUSE |, INC.
Principal Place of Business Mailing Address
9110 STAR TRAIL 97110 STAR TRAIL T
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 23026207
s e AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3205768 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O gg';’?mﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELG, SUSAN
6926 BRAMBLEWOOD DR Street Addrass (P.0. Box Number is Not Acceptable)
PT RICHEY, FL 34668
City FL J Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regislered agenl and titie if applicable. {NOTE: Registared Agen! signatwe required when reinstating} DATE
i“ -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
| 2. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 +
THE PVST O Detete e (3 change [ Addition
NAME SELG, SUSAN NAME R
STREET ADDRESS | 6926 BRAMBLEWOOQD DR STREE? ADDRESS
CITY-ST-2P PT RICHEY, FL 34668 . CITY-ST-2IP
TITLE {1 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TME {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-ZIF CITY-ST-2IP
TILE ] peleta TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©IY-8T-2IP CITY-S1-ZiP
T O palete TITLE [0 Change [ Addition
- NAME : NAME
STREET ADDRESS - STREET ADDRESS N
CiTY-S1-2P ’ GITY-ST-2P
12. | hereby certify that the nformation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o s mplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or diractor
of tha corporation or i « .= ver O trustee empowsred to execute this repon as required by Chapter 607. Flerida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachinent with an address, with all other like ampowered.

SIGNATURE: susand 17, SELE  ghplay  (727) B48-7627

UHE AND TYFED QR PRINTED

OF mcmr/’q’nmczn OR DIRECTOR Dafrtime Phane 4
P d



