FILED

* 2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000049105 Secretary of State

1. Entiy Name
GALLAGHER FAMILY, INC.

Principal Place of Business 7 Mailing Address
1017 FRANKLAND ROAD ) 1077 FRANKLAND ROAD
TAMPA, FL 33629 TAMPA, FL 33629

T T

03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO Aol ror

59-3451016 ) - Not Applicable
5. Cariificate of Status Desired $8.75 additional
. X . Fee Required

6. Name and Address of Current Registered Agent ' [4

C T CORPORATION SYSTEM DO NOT WR]TE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity suSnH::ts this statament for the purpose of changing its rogistered oFficé or ragistarad agant, ar both, in the State of Florida. | am familiar with, and accept
the cbiigations of registarad agent.

SIGNATURE = . . .
Signalure, yped or printad narma of ragistared agent end (e ¥ applicable. (NCTE. Registerad Agent signalure required when reinstafing) o LT e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba Ugoonooa3sag .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees 13/ 15/04-80080-074 158,75
10. OFFICERS AND DIRECTORS ]
TmE PST
NAME GALLAGHER, GARY E

STREEY ADDRESS | 1017 FRANKLAND ROAD
CITY-SI-2IP TAMPA, FL 33629

TTLE

NAME

STREET ADDRESS
CiTy-8T-2P

TLE
NAME

iy _ DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDAESS
city-ST-2P

TITLE

NAME

STREET AODRESS
Ciy-5T-2P

TME
NAME
STHEET ADDRESS

CFTY-ST-2P ] /‘) L

12, | hereby cartify that the information suppli g doss not qualify > | i Jection. 19, 0? 3N, F10r|da Statutes | further certify that the Informanon
indicated on Lhis report or supplementalrBport is de and accurate and {dt my signaturgShall havéthe ga adal sffact as i made under oath, that | am an cificer or director
of the corporalion or the raceiver or tndtee empewarad to exacute this rgpornt as raguir, 5 iz Statutes; and that my name appears in Block 10 or Blogk 115
changed, or on an attachment with aft add h her like empowe! \
SIGNATURE: , \NJ i
SIGNATURE AND ¥ INTED NAME OF SIGNING o:-'hﬁsn ORDIRECTOR X Data Dayime Phane #

{



