2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000038304 ng 233[ 2004f8S?0tam
1. Entity Name
GALIANO CAREER ACADEMY, INC. ecre ary 0 ate
02-23-2004 90029 018 ***158.75
Principal Place of Business Mailing Address
1140 E ALTAMONTE DR STE 1020 . 1140 E ALTAMONTE DR STE 1020
ALTAMONTE SPRINGS, FL 32701 ‘ ALTAMONTE SPRINGS, FL 32701
|
2. Principal Place of Business 3. Mailing Address 1:
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. 02192004 Chg-P CRZEV34 i 0/03)l
City & State City & State 4, FE\ Number Applied For
59-3518511 Nat Applicable
Zp Courtry Zip Couniry 5. Certificale of Status Desired Eag.gasq l':dr:g“u"a!
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
. e .- L - = Name .
SAGEARE; ANTHONY M - - -~ Galiane . . .
1140 E ALTAMONTE DR STE 1020 Street Addrass (P.O, Box Nurnber is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

8. The above named entity sub
the obligations of registered

jts this gtatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

dhow Babison G E.0 a’lh(ffo(’/

SIGNATURE
Signature, typed o printed nama o registered agent and tite it applicable. (NO?E Registered Agent signature required when reinstating) ) DATE
FILE NOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., [1  AddedtoFees
0. OFFIGERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TFTLE DT [3 petete TILE [X change [ Addition
NAVE SASEANS, KENNETH S.J. NAME pnlians
streer AobAESS | 2808 LAKEVIEW DR. STREET ADDRESS
CATY-ST-2IP FERN PARK, FL. 32730 CIY-§T-21P
i oP O betete me DR ohange [ Addition
NAME GABEIANG, MICHAEL R NANE Cnliano
STREET ADDAESS | 2608 LAKEVIEW DR. STREET ADDRESS
CITY-ST-21P FERN PARK, FL 32730 CIry-ST-21P
TLE DC [ Delete TIME JKd Change [ Additicn
NAME _ GABEIANG; ANTHONY NAME Galism o
STREET ADDAESS | 2808 LAKEVIEW DR T T - STREET ADDRESS | - _— -
Y- ST-21p FERN PARK, FL 32730 CIry-sT-2IP
TME 3 Delete TME [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-Z1p CITY-ST-2IP
TMLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TLE O Detete TME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exscute ihis reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher ljse empow .
4///7 Michned Balino
N
SIGNATURE:

Prciclert 27 08 $07-23)HS

SKINATURE AND TYPED OA yiﬂ'reo NAME OF SIGNINGOFEICER OR DIRECTOR Dizytime Prone #




