2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000069270

1. Entity Name

GALT INDUSTRIES INC.

Principal Place of Business

286 - 107TH AVENUE
TREASURE ISLAND FL 33706

U3

r

Mailing Address

us

138 107TH AVENUE SUITE 334
TREASURE ISLAND FL 33706

A 'Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

[NINE MU

|

I

I

Suite, Apt #, elc, Sulte, Apt. #, elc. 1st MOORE CR2EO34 (10104)
City & State - City & State 4. FEINumber _ o | fApplied For
59‘341 3686 i jNot Annlicat

C i ’ .

Zio ounlry Zp Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reyglstered Agent 7. Name and Address of New Registered Agent
Name )

TOWNE, ALYN LEE il
286 - 107TH AVENUE
TREASURE ISLAND FL 33706

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

City

FL I Zip_(_fdde_\_

8. The above named entity submits this statement for threrpurpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar witl'w,"ar_'u-:i acoe:
the obligations of registered agent.

SIGNATURE

Sgnalure, typud of pinted name of regrsterad agent and iitle f applcabla

(NOTE Registered Agant signatura requied when renstaling) CATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabis to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may e
Added to Fees

10, OFFICERS AND DIRECTORS [ . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PST : . [ pelete i R [ Change ] Aditi
N TOWNE, ALYN Ili AN _, Lin00003 39575

SHRTE ADDRESS | 286 - 107TH AVENUE STHLLT AGDRESS U124 05-80125-011 150,00
CiY-51-2IP TREASURE ISLAND FL 33706 Y- ST- 2P

fiit [ Delate it Tlchange [ Auiiti
NAME HAMY

SIRLe | ADDRESS CIRECT ADDRESS

G- §T-7P CEY-4F 2P

iLE O Delete i {Cl change [ Awditu
N HAMF

SIRIET ADDRESS SIFETADORESS

CIY- $T-21P RITY-Si- 2P

Telle 7 Delete e [ change [ A&t
Hahig HAME

STREEE ADDRESS SIFRETADDRES S

CITY-ST-2IP CilY-51 2IF

- L Daicte e [l change [ Adiita
NAME NakE

STRLTT ADDAESS STREET ADDRFSS

ClY-SE-FIR CIY-S-21P

o L Datee ot [Jchange [ Aviiita
NAME HAME

SURTF T ADDRESS STRLE [ ADDRESS

oy §i- e Cry-51.2p

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemantal repart is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporabion or the receiver or tustee empowered to exscute this repert as required by Chapter 607, Florida Statutes. and that my name agpears in Black 10 o Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

TYPED OR PRINTED M,

Yale*Y

E OF SIGl;IING OFFICER OR DIRECTCR

- @mﬂfﬁ‘f}”

Dlaylome Phona &

lighs



