FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPCOCRATION Katherine Harris
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90291 014 ***150.00

DOCUMENT # Pg6000059510

1. Corporztion Name

GALLAGHER/DENSON & ASSOC. INC.

- AMNRUOG N

0442615

Principat P ace of Business Mailing Address
16681 MC GREGOR BLVD. 16681 MC GREGOR BLVC.
FT MYERS FL 33908 FT MYERS FL 33908
DO NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Qualifed
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
|21} 126 65-0682469 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. $8.75 A iditional
. if i R
E‘ TR 305 E] _“,aog 5. Certifcite of Status Desired [ Fee Rec vired
City & State City & State 6 Flection Gampaign Financing $5.00 t4ay Be
E\ E\ Trust Fund Conirivution Added it Fees
Zip Cour try Zp Country 8. This corporation owes the current year ntangible
;I 25 E 30 Persor al Property Tax. Cves (e

iy

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81] Name
DENSON, PAMELA

82| Street Acdress (P.Q. Box Number is Not Acceptable)

16521 ARBOR RIDGE

FT MYERS FL 33908 5

ss! Zip Cxde

84| City FL ]

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statules, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Flnrida Statutes.

SIGNATURE I
Signature, typed of printed na ne of registerad agent and Wle Il applcabla. TNOT &: Registered Agent signaturs 16q1 wad when renstaing) DATE

12. OFFICERS AN[' DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TITLE P (] DELETE 11TTE [lchange (] Addition

NAME GALLAGHER, NANCY | 12 NAME

srreeraooress| 16007 DAVIS RD,APT 513 1.2 STREET ADDRESS

CITY. ST-2ZP FT MYERS FL 14 CITY. ST- 2P

TITLE ST [J DELETE 21TNLE [IChange [ Addition

NAME DENSON, PAMELA A 22 NAME

streeTaoore ss| 16521 ARBOR RIDGE 23 STREETADDRESS

CIrY-sT-2P FT MYERS FL 2.4 CITY-5T-2IP

TLE ] DELETE 3 TITLE Change [ Addition

NAME 32NAME

STREET ADDRE:S 23 STREET ADDRESS

OITY-ST-2P 34, CITY-ST-2IP

TITLE {7 DELETE 44TITLE [Change [ Addition

NAME £ 2NAME

STREET ADDRE!iS 43 STREET ADDRESS

CITY-5T-21P 44CITY-ST-2IP

TIMLE {_] DELETE 51TITLE [JChange [ Additien

NAME 5.2 NAME

STREETADDRE! § 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-5T-ZIP

TITLE ] DELETE 61TMLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14. [ hereby centify thal the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further corify that the inf srmation
indicated on this annual report o- supplemental : nnual report is true and accurate and that my signature shall have the same legal effect as if made un fer oath: that 1 zm an
officer ¢r director of the corporat an or the receiv 3r of trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Blogk 12 or Block 13 if chan ? attachment with an addre; h ail other like empowered.
——
SIGNATURE: = b :

CR2E034 (11/98)

wabadin,

VoS {é@’% __ 99-45Y~ 325

[ATU RE AND TYPED OR F RINTED NAME OF SIGNING CFFICEF OR DIRECTOR s Daylime Phone #



