2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT -# P98000044285 -

1. Entity Name: -

JIM GALUP ENTERPRISES, INC.

Secretary of State

02-04-2004 90061 029 ***150.00

Mailing Address
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5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GALUP, DIANNE M
2560 WHISPERING OAKS LANE
DELRAY BEACH FL 33445
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Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerett agent and titie il apphicable.

{NOTE: Registerad Agenl signatura reguired when resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Desete TITLE [Johange [ Addition

NAME GALUP, JAMES M NAME

STREET ADDRESS 1WLEY DRIVE STREET ADDRESS

CITY-ST-2IP C E TX 77304 CITY-5T-2IP

e VP O Delete TITE Vlm-vro,é\&ﬂ(ﬂk [ Change [ Addition

RAME D innnNe M. GALwp NAME 4a Maad SJ/\ H:fétﬂ

STREET ADDRESS STREET ADGRESS 2040 A’i W e
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STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-2IP

TIMLE O pelee TITLE [} Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition

NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' £] Delste TE [ Crange [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

Y-§1-7IP CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my si

exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attMess, with al} cther like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘NG OFFICER OR DIRECTOR

Daytme Phone ¥




