FILED
_.2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

|

’ ANNUAL REPORT Secretary of State
DOCUMENT # P96000072059 : 03-21-2005 90109 003 ***150.00

1. Entity Name

MAA CORPORATION OF GALLOWAY

Principal Place of Business Mailing Address
1154 N GALLOWAY RD 1154 N GALLOWAY RD
GALLOWAY, FL 33809 GALLOWAY, FL 33809 ; 50 0 28 94 8
T v I AR
T USTY e CRupow AYRD - [T USH A RALW AY AD
Suite, Apt. #, etc. Suite, AplL. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
r LAKELOND FL T LAKELAND FL 59-3397389 Nol Appicabia
Zépa 8 \o Couniry %)3 & \o Country 5. Cenificate of Stalus Desired ] gg‘gfqlﬁ?:‘;“o"a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent T
Name
PATEL, MANUBHAI 5 ACE) ﬂ (;rOE;L ™ bm fﬂiu 6: A ’
1154 N GALLOWAY RD &+ treel ress (P.O. ‘ox umber is Not Acceptable]
GALLOWAY, FL 33808  * p sy A (eeNend AY |
i LARKELAND- FL [*$% &0

:"‘SIGNATURF' m o d- (Mro5

B. The ahove named entity submits this statermment {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signacura“ﬁpad or ffimed name ol regisiered Bgent and tide if apphcable. (NOTE; Regisiered Agent signatute required whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
~ After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added ic Fees
10. OFFiCERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tz PSTD 71 etete TLE Y51 Change ] Acdition
gaTel maAnubna) B
_NAME PATEL, MANUBHAI NAME
STREET ADDRESS | 1154 N GALLOWAY steeer aooress | £ /]S 4 V- GAallowWRY P\$ -
oresi-zP | GALLOWAY, FL 33809 ok (e LA MISLAND- FL: 3 a& o
~TIMLE [ Detere THLE 1 [ Charge [ Addition
~ NAME : HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
IILE i {1 elete CTRE ; [ crenge [ Addition
NAME ’ NAME
STREET ADDAESS STREEY ADDRESS
ciTy-sr-ap B CITY-S7-2P
T ' O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
-CITY-5T-2P i CITY-ST-21P
Tme " Oocee . [ me Clchange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
BITY-ST-21P CIFY-ST-2IP

.12, | hereby certily that the information 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 supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
SIGNATUREARD TYPED oh@hm‘rén NAME OF §IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

changed, or on an attachment witMempowereq
SIGNATURE: 4 ' 3w~ 25




