2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1 Gy tame o e Secretary of State
M.J. GALLUP ACCOUNTING AND PROPERTY
MANAGEMENT, INC.
Principat Place of Business . — Maiting Addr‘e5‘5 7
235 NE 8TH AVE, SUITED 235 NE BTH AVE, SUITE D
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i AR IR
Suite, Apt #, atc. Suite, Apt #. 2ic. MOORE CR2E034 {11/03)
City & Siate — City & Stale ' 4. FEI Numoer Appled Far
. ) 65-0721 335 Mot Agpficable
zn Countey op Ceuntry 5. Certficate of Status Desired [} gese'gfqtﬁffgm"a[
6. Name and Address of Currenﬁggistered Agent . ) 7. Name and Address of New Registered Agent
Name
gggl i’E%‘%}Q?AéE, SUITED Streat Address (P.0. Box Nurmber i Not Acceptable) —
DELRAY BEACH FL 33483 ' = s
City FL Zip Code =

8. The above named entily submits this statement for the purpose of changing its regisiered cffice or registered agent, or both in the State of Fiorida. | am familiar with, and accem
the vbiigations of registered agsnt.

SIGNATURE . . i N . ) ] . e

Sigrature, tyEee o prinfad name ot regrstered agont and tike # applicable. NOTE Repristered Agent signaltite required when ranstating} CATE
1 O -
AHF;LE No‘fﬂ‘i ;;EE isu? sgﬁig oo §. Election Campaign Financing $5.00 may Be
er May 1 Be Wi ve - 4y N Trust Fund Contribution. O Added o Fees
Make Check Payable to Flor}da Departmem ot Staie
10. OFFICEF\‘S AND DIRECTOFIS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [T Derete e [ Change [ Addition
RAME PUGH, DAVID J HAME Uﬂﬂﬂﬂl}i}%‘f} gg
STREEY ADDRESS. | 423 ANDREWS AVE STREET ADDRESS G“:" 03/ D%%GQSB—GZ% 150, D{l
CiTY-ST-2 DELRAY BEACH FL 33483 o ) _ j st
TITLE D T Detete TILE [ Change D Addll!ﬂﬂ
NAME PUGH, MARY A NAME
STREET ADDRESS | 423 ANDREWS AVE STREET ADDRESS
CHY-ST-ZP DELRAY BEACH FL 33483 ] ) - o _§omestar - L .
TITLE [ oetete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
oiy-51- 20 _ Ciry-ST-2IF
TLE 3 patate TILE Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -s1-2P CiTf-STF-ZF
THLE 3 pelatg THIE [ Change [ Addilion
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-$T- 2P _ o CITY-SI-2IP o
BILE O petete THLE [ Change D Addition
NARE NANE
SYREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY -3T-2IP

12. | hereby certify that the information supptiedaith this ﬁimg does not qualify for the exermption stated in Section 119, 07&3)0), Fiorida Statutes. | further certify that the infeqmation
maicated on this report or supplemental rggort 16 trve and accurate and thpdmy signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the cargoration of the receiver or frustgé em) wered to execuie this rgfcet as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an gfidrass red.
—
Z-5- o

SIGNATURE: v 2" .
SIGNATURE AND TYPED GR Pﬂlmﬂﬁ OF SIGHING OFFICER QR DIRECTOR Daw Dayima Phoeve #




