2004

FOR PROFIT CORPORATION
ANNUGAL REPORT (AR)

FIL

ED

S g

DOCUMENT # P94000014401

1. Entity Name

‘ " Feb 12,2004 08:00 AM

Secretary of State

D.G. REAL ESTATE, INC.

e e R o=

Principal Place of Busingss

301 N AZURE LN 301 N AZURE LN
SSOCOA BEACH FL 32831 SE‘?COA BEACH FL 32831

Mailing Address

Suite, Ap: #, elc. ‘ Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stals City & State — - o O N T TApoied For__
‘ ) e | 993224405 _ [T iNatApgicage
Zp Country Zip Country 5. Certficate ot Status Desired d ?3.;5 Additional
L 1. N e e e r ee Required | e
6. Name and Address of Current Regislered Agent _7._Name and Address of New Regisiered Agent | .. .. s
Name
GALLOWAY, DAVID . P S : e
Street Address {P.0. Box Number is Not Acceplable)
301 N AZURE |N ] T "
COCQA BEACH FL 32931
_ — s RO SR TTeT NP D e Y
City . FL 29 Cade

8, The above named entity submits this statemant for the purpose ol changing its registered office of ragistered agent. of bolh, in the State of Flonda. | am farniliar with, and accept

the ubligations of registered agent.

SIGNATURE e - ST T L SR I ,ﬁ )
Sgrataee lypedotpnmednmairegis.tear‘ed:a?fsmendmb IF appicable (NOTE Regsiared ’9_‘99"’:'?,’_‘,’?{’,"1'“‘”'[?‘? wf:e‘g;qig:xim;g)“wwm o e N - _;,,E— -
FILE NOWIIt FEE IS $150.00 . . .
- . 8. Election Campaign Financ
Afier May 1, 2004 Fee will be $550.00 eotion Campaigr Financing $5.00 May Bo

Make Check Payable to Florida Depariment of State

2eigs gy LR

[ A

Trust Fund Contribution Added 1o Fees

R

~ADDITIONS /CHANGES, 10 OFEICERS AND DIRECTORS M 11

10, ] _-..... OFFICERS AND DIRECTORS. - 11. e —

me P 7 Delete T O Change [ Additron

NAME GALLOWAY, DAVID NAME

STREETADDRESS | 301 N ARURA LANE STREEY ADDRESS

owv-si-2p | COCOA BEACH FL 32031 e . . j cy-sr-zr - i e s athe RN - I 2

e ] detete TiTLE [ Change ) Addivan

NAME NAME

STREET ADDRESS STREET ADDRESS _

GITY-ST- 2P _ CITY-51. 2P LOOG00042425 _ -
L ~ [ Tl Bg o oy ymgmosto e g g e e

e 07 oeteee TiTe DL URTSLLAETITR ek ath U sadition

NAE NAME

STREET ADDRESS J STRFET ADDRESS

CITY . 5T-2 e ey e _§ Gwvstee e et R S35 4

TmE O patete TLE Cichange [ addition

NAME NAME

STREET ADBRESS STRECT ADDRESS

CITY- ST-2IP . CITY - ST-2P e e AT 1

TALE O pelete THILE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e _OY-StZB ) e e e e . e

TLE [ pelste TITLE [ Change  [] Additian

MAME ﬂ HAME

STREET ADDRESS STREET ADGRESS

CITy-ST- 2P - e B - SRS NS £ < 4

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 1 IQ.O?ES)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sae legal ;
of the corporancn of the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali other like empowered.

“NATURE:

TUHE AMD T\'PéD QR PRINTED NAME OF §

e o AN R, - AR e RE

IGNING OFFICER

OR DIRECTUR
IR S

fect as if mada under oath, that | am an officer or direcior




