2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # P96000001821 ST Secretary of State

1. Eniily Name
DAVID H. GALLOWAY, P.A.

Principal Place of Business Mailing. Address
505 N. ALEXANDER STREET P.0. BOX 848
PLANT CITY, FL 33568 PLANT CITY, FL 33564-0848 US

IERATH TR E

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N - AR P

56-33573687 Not Appiicatle

$8.75 additional

. ifi Desil v
5. Certificate of Status Desired O Pes Required

6. Name and Address of Current Registered Agent

506 N AL EXANDER STREET DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

B. The above named entity submits this statement for The purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am Famitiar wiih. and accept
the chligalions of registered agent.

SIGNATURE R — = .
Sigratre, yped ar printed name of regisiersd ager: and e ¥ applable. [MOTE. Registered Agent signature fetuied when reinstaling) DATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS ] T
TILE ]
NAME GALLOWAY, DAVID H
STREET ADDRESS | 506 N. ALEXANDER STREET . HNnnns 11582 - -
crv-si-2e | PLANT CITY, FL 33566 FH H.;"l'?’i:-;:n'ﬂﬂz}B"HB [
TILE ) . T 7 ESﬂ'm
NAME
STREET ADCRESS
Ciry-81-21P
TITLE i -
NAME

atrtae DO NOT WRITE

oo - IN THIS SPACE

TITLE

NAME

STREET ADDAESS
Cry-81-2ip

THE

NAME

STREET ADDRESS
CITY-Si-2tP

12. | hereby certify that the informalion supplieg wilh this filing doas not qualify for the exemht‘xon stated in Section 119.07{3‘){5, Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental repart is true and accurale and thal my signature shall have the same legal effecl as if made under ozIh; that | am an officer or director
of the cotporatian of (he receiver or iustae empowered 1o execute this tepart as requited by Chapter 607, Flarida Statu:efnd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICESOR DIRECTOR 7 Daytime Phuuc #

changed, or an an attachment with 2n ad S, all other like empowered, {
SIGNATURE:~ M Z%wﬁ Uy Tl @tllawaufﬁ[ =3




