2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000014401 T Feb 09, 2005 08:00 AM
1. Eniity Name - Secretary of State
D.G. REAL ESTATE, INC.
Principal Place of Business - ’ _‘ i Malhng Address -
301 N AZURE LN ] 301 N AZURE LN
COCOABEACHFL32931 COCOA BEACH FL 32831
us us
Suite, Apl. #, etc. ) o “Suite, Apt #, etc. ’ 1st MOORE CR2E034 (10’04)
City & State T ) City & State S 4. FEI Number j Applied For
59-3224405 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
i T T T i Name ) T
GALLOWAY, DAVID —
301 N AZURE LN Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City ) FL Pﬁp Code
8. The above named entity stbmits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’ ’
SIGNATURE — — _ SE— —— : -
Signature, ypad of prrtad name o registorad aganl and ulis if aoplicable (N'Dﬁ: Registorad Agant shghature retuirad when reinslating} DATE
- G i ik ; I
W : ]
FILE Nowl! FEE‘ I§ $150.00 . . ol - 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be SQS0.00 Trust Fund Contrinuton. [ Added 1o Fees
fdake Check Payable to Florida Department of State
10 ~ OFFICERS AND DIRECTORS N ‘ ADDIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
WiLE p S T ClDetete ~ K T7E [ change 1] Additian
e GALLOWAY, DAVID NANE Uﬂgﬂﬁmal%i
STREET ADDAESS | 30T N ARURA LANE 7 7 STRELT ADDRESS 02/N9/05-80034~-002 150, 10
oy-st-2P | COGOA BEACH FL 32831 CITY-S1-7F
e - - [J el f| mne [ Change [ Addition
NAME NAME
STRECT ADDRESS STREETADDRESS
CiTy. ST-7IP CHiy-§1-2P
THILE A - 7 Delete N BT ] Change [jAddiilon
NAML NAME
STREET ADORESS STREET ADCRESS
Ciry-s1-2P CITY-ST-2IP
T T O™ e [ Change 1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIty-ST- 2P : QY- ST-7IP
TITLE T Cetete N Bt [ Change  [J Addition
NAME U NAME
STREET ADDRESS i - —— SIREET ADDRESS
CIY-ST-2iP CITY.ST-2IP
e T T T petete W T O Change [ Addition
RAME L NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF L CIY.ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exEmRBidh stated in Section 1 ‘19.07&3)(%), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as If made under oath; that | am an officer or diractor
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrgss, with ali cther ke empawered.
A AL f > las

SIGNATURE: S0 3% 2sl a0am, o Lo 2L/~ 704# ~Zocoe
|_. SIGNATURE AND TYPED OR PRINTED NAME OF 51 QFFICER QR DIRECTOR T Date Oaytetis Phone f




