- FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

. ANNUAL REPORT _sme.., - Secretary of-State
DOCUMENT # P26000001821 CTET

1. Entity Name

DAVID H. GALLOWAY, P.A,

—_— - PP e om L

Principal Place of Business Mailing Address

506 M. ALEXANDER STREET P.0. BOX 848 _
PLANT CITY, FL 33566 PLANT CITY, FL. 33564-0848 US

A AT

01282004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number = Applideor‘ ol
59-3357367 i Not Applicahble
5. Certficate of Status Desirod _ ] $8.75 Additional

= - Fes Required

€. Name and Address of Current Registered Agent

506 N_ALEXXANDER STREET - DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

T T P AP A ] I

8. The above named entity submits this statement for the purposa of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
tha obligations of registered agent.

SIGNATURE . D R S

Signature, r;pedrxpr:nladnamnnfreoiueradqgmamuie_il;plfcg_u: . * (;;};E n.egism;gggnam__sl_qmggaqquwhgnnw rigal ngl“ - 5o DATE = a
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing ~ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Coniribution, | Adted o Fees
10. , " GFFICERS AND DIRECTORS T T T T — —
TITLE D
NAME GALLOWAY, DAVIDH
STREET ADDRESS | 506 N. ALEXANDER STREET CHTE
or.st2e | PLANT CITY, FL 33566 — !%Iﬂf}ﬂﬂlﬂlmbij_ I
- S e e {9 A B0EE- 014 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP i _ ———
TmE
NAME

ot N DO NOT WRITE

o IN THIS SPACE

STREET AODRESS
Clry-sT-2P

TINE
NAME
STREEY ADDRESS

Ciry-sT-2P _ . e

TILE

NAME

STREET ADDRESS
CITY-§T-2P

R o tEute A TN gt - G} L.

12, | heraby cenirz that tha information supplisd with this ﬁling does not qualify for tha exarnption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informationt
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 cath; that | am an officer or directer
of the corporation or the raceivar or trustes empowered 1o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachmant with an addr il gl other jjka empowered.
SIGNATURE: QW W .Z//Qdi__ _ % 754 343

TIGRATURE AND TYPED OR Pmu'r::gua OF SIGNING OFFICER'OR DIRECTOR Daytena Fhone #




