2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000071342

1. Entity Name -

GALLAGHER CONSULTING, INC.

Secretary of State

Principal Place of Business
6181 NW B5TH LANE

;Q;Iailing Address
- 6181 NW 55TH LANE

Apr 27,2005 08:00 AM

TAMARAC FL 33318 . - “TAMARAC FL 33319
Suite, Apt #, ete, - Suite, Apt. #, alc 15t MODRE CR2E034 (1 0104)
City & State o City & State 4. FEI Number Applied For
65-0608250 Net Applicable
Zip Gountry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee RBequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Begistered Agent
i - o B Narme ) o

GALLAGHER, MARCIA E
6181 NW 55TH LANE
TAMARAC FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

DATC

Sigralure, typad of ported name of registerad agent and Wife if aupficabls (NOTE Regiserad Agamt signatura required when rainsiaing}

'FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 May Be
Trust Fund Centriution [ &

Added to Fees

10. = T BFEICENS AND DIRECTORS _ | X ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

itk P [ Delete Itk D Chenge  [] Addition
NAME MARCIA E GALLAGHER RAME

STRCETADDRESS | 6181 MW 55TH LANE STRELT ADOFESS

ciy-51.21P TAMARAC FL B Crov ST pp

niLf ) ) 1 Delete L [l change [ Addiion
NAME NAbAC e

SIRELT ADDRESS SIREET ADDALSS HRON33552

5 5 ' R |

alv-S1.70 Gty o Fi 27 A05-80103-015 150,00

e T B Ol Deiete i ' Ol change [ Addition
NANE NAME

SIRCE AGDRESS . SIREET ADDRSS

CIiY- ST 2R e si-ap

il ) J Delete WL [ Change = [ Addition
NAME Hakdt

SIRFET ADAFSS SiRLET ADDRESS

gy 81. 2P CHY-ST AP

e T ) '} Delete” T [ Change ] Addition
NAME NARSE

STRIET ADDRESS SIREET ADDAFSS

CITY-ST-7iP oy S1-7F

T - - OJ Delele e - Clctange [ Addillon
HAME HAME

CIRFFT ADDRESS STREET ADDRESS

Cite-SI-AP Cily ST 2@

12. | hereby certify that the miarmatian supplied with thi?filiné; does not qualify for tha exemption siated In Section $12.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that iy signature shall have the same legal effect as if made under aath, that 1 am an officer ¢r director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered )
' - 15106, P54-780-305¢

Dpeeig 8 il Aoy 0w/ I 10
Blats Davtena Phors ¢

.
SIGNATURE AND TYPEC'DR PRINPED NAME DWGNING OFRCER OR DIRECTOR

SIGNATURE:



