2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 17, 2004 8:00 am

DOCUMENT # P84000012864 Secretary of State
1. Entity Name
05-17-2004 90013 009 ***150.00
THE GALLERY, INC.
Principai Place of Business Mailing Address
372 SAN JOSE PL 372 SAN JOSE PL
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEL Number Applied For
59-3224984 Net Applicable
e Cauntry ae Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘Blgggmso’yllq%lgAsE-::RléET Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

.
SIGNATURE !E,
Signalure, typed Jbrlmed name of registered agent and titie i appkcable. - (NOTE: Ragistered Agent signature requved when reinstaung} DATE
28
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 10 Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . i (2 petete TILE O Change [ Addition
nag<. . FBAKER, SUZANNEYN R NAME
- £
"STREET ADDRESS | 4268 HJLLW_{D@,RD STREET ADDRESS
; CMYST 2P, | JACKSONVILLE'PL 32223 CITY-ST-2P
- TE T =D A .,ﬁ;,, 7 Delete TLE [0 Change [ Addition
uaME~ o | BAKER, EDAVAFEIEE: NAME
STREET ADCRESS | 4266 HILLWOOD, i, STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-ZiP
E t O befete TIMLE [J Change  [3 Addition
MHAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-21P J orrsrze
TILE [ petete TLE [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2/ : CITY-ST-2IP
TME O Delete THLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZiP
THLE [ Delete TTLE ' ' O changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same tegal effect as it made under oath; that { am an officer or director
of the corporation or the receiver optrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7 Amwc% -ﬁié‘ﬂ oo . 3o 50/-8Y Fry-2600004

SIGNATURETAN?MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

= j:\_ o~ L
Yuz2zA ks K BRalT/




