2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 00 |
K i May 03, 2004 08:00 AN
DOCUMENT # P95000034824 ecretary of State

1. Entity Mame

A GALLANT GARNITURE, INC.

Principal Place of Business Mailing Address

14097 GREENTREE BRIVE P.0. BOX 822
WELLINGTON, FL 33414 LONAHACHEE, FL 33470

1L 0 A A

04292004 No Chg-P GR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE g Fopied 7

65-0587262 Hot Applicatle
. . .75 Additional
| 5 Certiioate of Status Desicd 7.4 feae Foms on

6. Nams and Address of Gumreni Registered Agent

14057 GREENTREE DR DO NOT WRITE
WELLINGTON, FL 33414 IN TH'S SPACE

8. The above named enlity submits this éLétement for the purpase of changing its reglstered office o regi ed agef';t, or both in the Staie of Forida. 1arn familiar with, and accept
the obligations of regfstered agent.

SIGNATURE . - o
Signauee, At ot printed name of registaed agent and tle % appiicabe. NOTE. Registerad Agem'smmme requived when renatatiog) SAYE
FILE NOW!! FEE IS $150.00 4. Eieciion Campaign Sﬂancing $5.00 vay Be
After May 1, 2004 Fee will b $550.00 Trust Fund Contrlbution. L1 adcedioFoes
1. OFFICERS AND DIRECTORS ]
WILE P
NAME KORTUM, ELIZABETH

SYREET 4000ESS | 14097 GREENTREE DRIVE
OTY.S-2F | WELLINGTOMN,FL , -

T Ho0000152592
N (05/04/04~80034~003 158. 75

STREET ADDRESS.
CEY-ST-2P

TRE
RAME

iy DO NOT WRITE
m IN THIS SPACE

NAME
STREET ABDRESS
oify-gt-2p

TILE

NAME

STREET ADDALSS
CRY-S1-2P

me
g

STRIET AJOAESS
eify-st-2e L

12. | hereby certify that the information supplied with thig fiing does not qualiy for the exemption stated in Section 119.07(3)(1). Flarida Statules. | further certify thil the information
indicated on this regort or supplementat report is frue 2nd acgurate and that my signature ghall have the same fegal eflect as ¥ made under oath; that | am an officer o direcite
of the corporation o the receiver or yustee empawered lo execute this report as required by Chapter 507, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with &l other fike empowored.

SIGNATURE: 05l

£y - -
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

AULA 7

j@ TURE AMD




