FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JACK GALE, INC.

C . rTEmmamegaa .

VEY GALE i -
| .
l

. Malling Address .. _._ indhatie

3861 SW Bimini Cir. N LOVEY GALE
Paim City, FL 34990 3861 SW Bimini Cir, N

Palm City, FL 34990

I L — AR A

3861 SW Bimini Circle N. 3861 SW Bimini Circle N.
Suite, Apt. #, stc. Sulte, Apt. #, efc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State N 4. FEl Number Applied For
Palm-GCity: FL -wslse: = ~ =| Palm. City, -FL- wrsres .~ | . .65-07346868- . .. . . ——-| <[NctApplicabie
Zip Cauntry Zip Country . . $8_7 Additionat
5. Certificate of Status Desired Od :
34990-1307 UsA 34990-1307 UsA Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - Name
LOVEY GALE
3861 SW Bimini Cir. N ! Strest Address (P.O. Box Number is Not Acceptable)
Palm City, FL 34990 3861 SW Bimini Ciréle N.

Phim city FL | %5%%0-1307

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title If applicable. (NCTE: Registered Agent signature reguired when relnstating) DATE
9. Election Campaign Financing $5.00 May B
!l FE K . y Be
Aﬂe:“‘.aEyN"??éé‘ FeEel\?ﬂfl'lEeo ggso_c'o Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ pelete TITLE [ Change [ Addition
NAME GALE, JACK NAME . :
STREET ADDRESS | 4683 SW BERMUDA WAY streeTapoAess | 3861 SW Bimini Ciréle N.
Crmy-51-21P PALM CITY, FL 34990 Ciry-5T1-217 Palm City, FL 34990-1307
TITLE vT [ Delete TITLE : [ Change  [] Addition
NAME GALE, LOVEY NAME .
STREET ADDRESS | 4683 SW BERMUDA WAY seeraooness | 3861 SW Bimini Circle N.
~CTY-5T-2P- | PALM.CITY, EL:-34000 . .-o . —. - .- ervst-ze | _Palm City FL 34990-1307 )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CImY-§T-2IP CITY-§1-2P
TITLE [ pefete TILE iJChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
mme .. . [ Delste TITLE : [ Cnange [ Addition
navE T K . NAME
streer apDRESs | - ' S STREET ADDRESS
CITY-ST-ZP o _ CITY-87-2P R R
e |t . - [ Delete f e : _ O Change [ Addliion
NAME NAME i s T
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07%’5)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sarme legal effect as If made under cath; that | am an efficer or director
of the corporation or tha receiver or tresies empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wit

cGdress, with all other [ owered.
, ' »19
SIGNATURE: AN éﬁ&/ Z/jm 2004 777 7 g +

Zﬁﬂuae AND TYPED Wn NAME OF S$1GNING OFFICER OR DIRECTOR Daytme Phone #
<
] [




