2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 11,2004 8:00 am

DOCUMENT # P94000092743 Secretary of State

1. Entity Name ; 08-11-2004 90002 031 ***163.75
GALLAMCRE TRUC”KING. INC.

§
|

Principal Place of Business Mailing Address
3760 SPECKLED PERCH;LANE 3760 SPECKLED PERCH LANE
SISSSJMMEE FL 34744 KISSSIMMEE FL 34744

U

T careereall ||| [T

Suite, Apt. #, elc Suite, Apt. #. etc. MOORE CR2E034 (4/04)

S_\_cit&‘%& CS} ! -\—:\ ng%‘f‘e C\OL( & ?I 4 FEINumber o omons :if:iilf:;ble

. Zip " Copntry Z Count . ) . 8.75 additi
3&3\ —-‘ Loq } Ocljjy 6 % —g\\_\—] Loq ({urj WSPY . 5. Certificate of Status Desired Q/ ?ee Rqu?:c"m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namef - ! ;
-GALLAMORE,RICK - L 6(\4 sMamoee. . PR\C. \4 _
3760 SPECKLED PERCH LANE Sireal Adgigss4P.0. fox Number is Not Bccepta
KISSIMMEE FL 34744 AT ERTE TRV,

| Sk Caudl FL | REFLY

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

Signa'luré./ryp‘s‘d'ui prinied name of r:zglstemd agent and itls it applicable (NOTE. ﬁeg\smlec Agenl signatura required when renstating)

the obligations of registered agent. /J )
, ?e . g ‘ of
SIGNATURE —__#4_p L \'{ - H/a/wmm.( P[JIMM ab-%, L;,
. D

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certif:ey‘tL

9. Election Campaign Financi $5.00 May Be
Trust Fund Contribution. ﬁ Added to Fees

did not receive prior notice. Fee to file is $350.00.

7 10. (jFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TME P [ Delete TILE . Change 3 Addition
NAME GALLAMORE, RICK HAME (‘gﬂ\\ﬁmoﬂ- ) R e kgc\dregs

" STREET ADDRESS | 3760 SPECKLED PERCH LANE e s lomeroorss - 0 B-ERSIec. B o .
om-5:7P | KISSIMMEE FL 34744 OITY-ST-2IP <L, CApud® , F\ 34 |

THLE S ' WDelete TITLE = [ Change N Addition
NAME GALLAMORE, LEORA HAVE Coa\ar—ace o ~Yechy &
STREET ADDRESS | 4410 SEMORAN FARMS RD STREET ADBRESS | O3 =3 Asyec ™ ﬂoJ?_. \6
omy-sT-zP | KISSIMMEE FL CITY-$7-2P Sk \MC«Q y Fl 2\ q
TMLE [ Delete THLE [J Change [ Addition
NAME NAME

*STREET ADDRESS ) _ STREET ADDRESS
emv-stze | T T T e R ' ¥ A i -
TITLE 1 patele TITLE [J Change  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
THLE 3 Delete TLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oStz b o . ., funvsrap . e
TIMLE Y pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like eriowered.

SIGNATURER: =

Daytime Phone #




