2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘May 23, 2005 08:00 AM

DOCUMENT # P96000087688
E?qé;ﬂtétaémG DEVELOPMENT AND MANAGEMENT CC.,

Secretary of State

Maililﬁg Addr-ess
140 S, ATLANTIC AVE,

STE 203
ORMOND BEACH, FL 32176

Principal Placa of Business

140 5. ATLANTIC AVE,
STE 203

ORMOND BEACH, FL 32176  US

us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

GALLOWAY, GG )
140 5 ATLANTIC AVENUE SUITE #203 |
ORMOND BEACH, FL 32178

IR T

05192005 No Chg-P CR2E034 (10!03)
. =t
4. FEl Number ,_ Apphed For
59-3410617 _ I [Not Applicable
o . $8 75 Additionat
5. Certificate of Slatus.Dssnrgd |} Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submlts this stalamsnt for tha purpose of changmg its reglstered cfflce or reglszerad agent, or both, in the State of Fionda Tam amlllar wnhand accept

the obligations of registered agent.

SIGNATURE

N e .
Sigratura, typed of printed narme of negistered agent and fitke «f applicable.

JGUB&GB:;?%%J
o e oo - —tte o A A% R f‘mf‘*r‘;m r'm A A0 fe
B mOTE. Registered Agient signakue required whan reinstating} it AT R \Jm

Tt .d‘f | 7= T pe

cww o,

FILE NOWII FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Foes

In accordance with s. 607.193(2)(b), F.§., the
corporation did not receive the prior nofice,

GFFICEAS AND DIRECTORS |

10,

P

GALLOWAY, G.G.

1305 OAK FOREST DR.
ORMOND BEACH, FL 32174

Ime

NAME

STREET ADDRESS
CiTY-ST-210

VP
GALLOWAY, CINDY

1305 OAK FOREST DR.
ORMOND BEACH, FL 32174

TME

NAME

STREET ADDRESS
CITY-5Y- P

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

- DO NOT WRITE
IN THIS SPACE

Ciry-sT-21P

TITLE

NAME

STREEY ADDRESS
CiTY-ST- 2P

TIE

NAME

STREET ADDRESS
GITY-57-2P

12. | hereby certify that the information supplied with thxs flhn doas no: quallfy for tha exemnption stated in Section 11913? 3](1] Flcnda Statutas l Euﬂher Gemfy tha’i the miefmatxon
ita grdthat my signature shail have the same legal e fect as if made under oalh; that | am an officer or director
apcrt as raquired by Chapter 607, Florida Statttes;

indicated on this report or supplemental report is true and acp
af the corparation or the receiver or trustaa o g
changed, o on an attachment with an add

SIGNATURE:

rod.

7d that my name appears in Bfock 10 or Block 11 if

-o(

CER OR DIRECTGR

Asenﬁuaem: TYPED OR anan NA.IIE oF s:mmﬂ

Oaytime Frone 4




