r
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000017146 Jan 24, 2005 08:00 AM

1. Ently Hlame Secretary of State

JOHN GALT ENTERPRISES, INC.

Principal Place of Business . Marijlirnrg Addraess o

3950 GEORGIA AVE, 3950 GECRGIA AVE.

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

T ccmmennan W | [111]1110HH1 T
Suite, Apt #, eic. Suite, Apt. ¥, etc, ) ) - {stMOORE ~ CR3E034 (10/04)
City & State o City & State C | 4. FEINumber o Applied For

650559833 Not Appiabe

Zp Country Zp Country 5. Certificate of Status Desired O gei'ggq;f:ci‘“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsteted Agent

- : o Name

25107ElE_., géé(ﬁl\[}l\lEBﬁ]\_VD Street Address (P 0. Box Number is Not Acceptable) T B

STUART FL 34994 e — —

City o FL Zip Code

8. The above named entity submits this statement it the purpose of changing its registared office ar regr‘s.'r'éfea agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent :

SIGNATURE . . . — — -
" Sqgnature, ypad of prnted nama o regrsterad agent and rde f apphcable (NCTE Regsidiad Ageht sigraturg rogquarad when remgtanng DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 50 il
Make Gheck Pa];'ab[e to Florida Deparﬁrstent of State Trust Fund Contibution. [1 - Added to Fees
10. OFFICERS AND DIRECTORS T ¥ 1. ) ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11
THLE D ' Opeee  f wir (] change ] Additicn
NAME NQEL, MICHAEL D NARLL UUDU[}U 1 915’?8 -
SIREITADDRFSS | 3950 GEORGIA AVE. SIRFCTAOORECS 01/24 .f"ﬁE“EUi??LGUE 150, 00
oY Si-2ip WEST PALM BEACH FL 33405 CIy-SI-2ip
e ‘ ' Cpeletz~ f noir - [ change [ adcivic-
HerF . RAME
SIALE T AOGRESS STRECT ADORESS
ay STap it sl 2P
T T T T O oelete fine o ' [T Changs [ Avdiic
NAME NAME
STREET ADPRESS SIRFET ADDATSS
CHY-3T-2IP Cly-si-21p
ks ' o O petsts niLE [ change ] A
HAME NAME
CIREFT ADDRESS SIREL | ADDRESS
CHiY- ST- 2 GTY-S1- 7P
ane ’ [ Delete i - T 3 Change
RALE NAME
STREFT ADDRESS SIREET ABDRFSS
CilY-SE-20P CHY-5T-2Ip
L% O Delele he T Ghange [ Avdih
NAME NAME
STRHLT ADDRESS SIREET ADDRESS
chny-sI-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. } further cortify that the information
inciicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered - - : - :

SIGNATURE: —‘Mﬂ( Neg { L/ arY e (26527078
ATURE AND TYPED CR PRIN NAME OF SIGNING OF FICER QR DIRECTODR Nate Baylima Phone §




