FILED
2005 FOR PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P94000093543 ecretary of State
1. Entity Name 04-29-2005 90184 034 ***150.00
GALAXY FUN RAISING, INC.
Principel Place of Business Mailing Agdress
796 SANDERS ROAD 796 SANDERS ROAD JUULR4JL/
SUITE 1 SUME1
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127 | . ‘
i ‘
s AR S
Suite, Apt. 8, efc. Suite, Apt. #. etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3205748 Net Applicable
Zp Country ap Country 6. Certificale of Staus Desired O Eg'-n’.?q lﬁdr;jtional
6. Name and Addresas of Current Regisiered Agent 7. Name and Addreas of New Rogistered Agent
Name T o -
DENTON, LORID
796 SANDRA ROAD Street Address {P.0. Box Number is Not Accepiable)
SUITE 1
PORT ORANGE, FL 32127
City FL l Zip Code

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

SIGNATURE
Signature, typed o pravied name of regesiened agent and ttie f appicabis, (NOTE: Regr Agent agr requsred when q) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Anancing $5.00 may Bo
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v 3 Detate TIME S Crange [ Addition
NAME DENTON, PAUL C NAME _ ‘
STREET ADDRESS | 4669 SECRET RIVER TRAIL STREET ADIMESS 7‘7_@ SANDERS AROAD ,STZ. |
CY-s-2¢ | PORT ORANGE, FL 32119 CITY-ST-2P Pi. 6RANGE FL 32127
e P O oetete me 7 [RCrange [ Addlon
NAME DENTON, LORI D NAME
STREET ADORESS | 4659 SECRET RIVER TRAIL s | 796 SANDERS ROAD, STE. ¢
oTY-S1-ZP | PORT ORANGE, FL 32119 CY-5T-2P 7. ORANGE L 3227
TE 1 petete e . [Cchange  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P Cmy-g1-2IP
TTLE O oelete TME [Icrange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-27 c GETY-ST-2P
TnE o 1 oelete e ClCange [ Addion
NAME HAME
STREET ADORESS STREET ADDRESS
CY-5T1-2P CITY-ST-7P
TTLE [ pelets TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CTY-57-2p

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07| 3)(:) Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ec! as if mace under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered 10 execute this repor as required by Chapter 807, Flofida Stah:teS/d that my name appears in Block 10-or Block 11 if

changed, or on an attachment with an 1ess, with all other like empowered.
97/ 0S 3% A% 73

SIGNATURE: ( TYPED OR PRINTED MAME OF 2IGNING OFRCER OR DIRECTOR Daybrme Phone #

sm}uﬁl

N



