o FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000085162 ' 02-20-2004 90011 049 ***150.00

1. Entity Name

GALARIS ENTERPRISES, INC.

Principal Place of Businass Mailing Address U q U 1 0094
1299 MAIN ST C/0 STERLING MANAGEMENT, INC.
SUITE G 2880 SCHERER DRIVE #840
= B IR CE G AL AAEIE
v ' 01152004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 59-3409489 Not Applicable

HesmmiS =S Certificate of Status’ Destrea—""[fi—$8 75. Additional

Fee Required
6. Name and Address of Current Registered Agent j

A MAN ST e D DO NOT WRITE
DUNEDIN, FL 34898 IN THIS SPACE

8. The above named entity 5|
the obligations of registy

brmits this stategnent for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. 1 am familiar with, and accept

"LLOID~/

SIGNATURE d J
Sigrzpfe., typed or phniec nap(orregismraa agent and ttle if applicatle, {NOTE: Registered Agent signature required When reinstating) DATE T
FILE NOWIl! FEE IS $150.00 8- Blection Campaign Finencing . -+ $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS
TIiE PD
NAME GALARIS, SEAN

STREET ADDRESS | 809 BAY ESPLANDE
CiTY-57-2P CLEARWATER, FL 33767

TILE STD

NAME GALARIC, JOHN

STREET ADURESS | 301 REAR LAFAYETTE ST
CITY-ST-2IP SALEM, MA 01970 -

TITLE D oo - i -
MAME = - LAMPATHAKIS, JAMES

STREET ADDRESS | 1299 MAIN ST '
c:vE-E;rA.Dzuv DUNEDIN, FL 34698 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CImy-§1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify 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 the receiver or trustee empowerad to execulé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with4n address, with alt gther like empowsared.
SIGNATURE: (A‘ﬂ. m—- Secan) én L3 z/)‘o[oq 227-199-55T %

IGNATUR#\ND TVPED?R’PHINTED NAME OF SIGNING QOFFICEA OR DIRECTOR Date Daytime Phone #




