2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P96000069270
DOCUMENT # Secretary of State
GALT INDUSTRIES INC. 02-24-2004 90012 012 ***150.00
Principal Place of Business Mailing Address
286 - 107TH AVENUE P O BOX 66719
TREASURE ISLAND FL 33706 ST. PETERSEURG FL 33706 A IERYEN
138157 % fvenye, Sl I
Suite, Apt. #, efc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & State ity & State . 4. FFl Number Applied For
’_y ﬁlﬁ!ﬁ d ' . 59-3413666 Not Applicable
Zp Ceuntry 337.& Cfoumry U SA’ 5. Certificate of Status Desired O ?i‘ZiS?:étiO“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o . . -
ngv‘{ rﬁ%?#hY/TVLE%EUE"I Street Address (P.O. Box Number is Not Acceptable}
TREASURE ISLAND FL 33706
City FL Zip Cade

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and ttke f appicabte, [NOTE: Ragisterea Agenl signature reguired when 1einstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delete e [ Change [ Addition
NAME TOWNE, ALYN 1l NAME
STREET ADDRESS | 286 - 107TH AVENUE STREET ADDRESS
CITY-51-2IP TREASURE 1SLAND FL 33706 CiTyY-ST-ZP
TITLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I° CITY-ST-ZiP
TITLE 7 Detete ML [ Change [ Addition
NAME _ . | — e —_— - e e . NAME - . . - PO - P [
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE . . 3 Delete TME [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TIMLE O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ fL##

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




