2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000000837 Apr 12,2005 08:00 AM
7. Enfty Name Secretary of State
REMGALLAG, INC.

Principat Piaca of Bjﬁslness ; N 7;? B Mailing Address ) o

3780 TAMPA ROAD 3780 TAMPA ROAD

R | A0

2. Principal Place of Business . _ 3. Maifing Address

Suite, Apt. #, etc. B ) ’ Suite, Apt. #, el ’ 1st MOORE CR2E034 (10/04)

City & State = City & State a. FEI Number Applied For
59-3487634 Not Applicable

Zip Country Zip " Country .. 6. Ceriificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
o T B Name -
g‘;’ASIbLL?ESEi’ F?éq E D Street Address (P.C. Box Number is Not Acceptakile)
SUITE C-5 :
OLDSMAR FL 34677
City FL Zip Code

8. The abova named entity Submits this slatement far the purpose of changing its registered office or registerad agent, or both, In tha State of Florida. 1 am famikar with, and accept
the obligations of registerad agent.

SIGNATURE S - —— v
Sxanelyte, typad or frinted nama of ragisterad agent g s f anphaatils {NOTE Rogisiored Agent sigratwe requed when renstaling) - DATE

FILE NOW!I! FEE IS $15000 8. Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 5 -
> € willl Aricb g fust Fuhd Contribution. Added to F
Make Check Payable to Florida Department of State O ecloress
10, 7 "OFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HILE P - - 7 Geiete e _ ~  change L7 Addition
; .
NAME GALLAGHER, DAN HAME J,i-i%ﬂ,?ﬂg?ﬂ?l L‘— 0 15
singET A0DAESS 9282 CURLING POND LANE SiPEET ADRLSS 04/12/05-80006-020 150,00
ore st.A7 | LAKELAND TN 38002 ) . ] oy 1P
Ttk VP T o ' [T oetete HE O change [ Addilion
NAME CAREY-GALLAGHER, DENISE : HAKE
CIRCET ADDRESS | 9282 CURLING POND LANE STRFFT ADDRESS
CiTY- §T- 2P LAKELAND TN 38002 CiY-S1. 7P
i ' S 3 oetete e Clchange [ Addiion
NANE NANE
5iRET ADDRESS SIREET ACORESS
CITY-51. 2 OUY-51-7P
TiLE T ' ' Doeets - § e ) I cChange  [J Addition
HANME HaME
STRFTT ADDRESS STREET AGORLSS
CIY-SI-ZP Gkt -ST2F
L T T CTDeez: R moif [ Change [T Addition
NAME AANE
SIRFET ADORESS SIRFET ADDRESS
CITY-ST.2IP ory St
e T T 1 Delete N e ’ ' [Clchange [ Adaiion
HAMC NAME
STREFT ADDRESS STRETT ADDRESS
CTY-51-2F Y-St gr

12. | hareby certify that the informatien supplied with this fiing does not qualily for the exempiion stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this repart or supplemantai report is frue and accurate and Hat my signature shali have the same lagal efiect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addres Ssywijh all ofh Iikﬁempowered.
SIGNATURE: Q,gm My Hafiion D CANPGHER Y/a/ps TP~ y92- 28 4y

SIGNATURE AND TYPED OR PRINTED N.?E OF SIGNING OFFICER R DIRECTOR - - Oare Caytime Phene #




