FILED
2004 FOR PROFIT CORPORATION _
ANNUAL REPORT . ~ Apr 30,2004 08:00 AM

DOCUMENT # P98000049208 Secretary of State
1. Entity Nams

J.R. GALE, INC.

Principa! Place of Business - Mailing Address

405 B ATLANTISRD 405 B ATLANTISRD

CAPE CANAVERAL, FL 32953 CAPE CANAVERAL, FL 32953

AR RET R

03102004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Trpw RS o

59-3520787 Not Applicable
; ) $8.75 Acditionai
o 5. Certificate of Status Desired i Fee Required

= i S T

6. Nama and Aédrassl of Current Rg_a_?t'ered Agent

Se25 WEST MIBISCLS SLVD. DO NOT WRITE
MELBOURNE, FL 32501 lN THIS SPACE

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatwte, tvpred of prinled name of registered agerd and tile if apoficable. {NO‘(E Aogsiated Agent signature requires when /oinstating) DArE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. B  addedtoFees
10. OFFICERS AND DIRECTORS ]
THEE PTS
NAME GALLUZZI, JAMES R
STREET ADDRESS | 230 CARNZ COURT ;
oiv-s2e | MERRITT ISLAND, FL 32953 ., Hooooni43les
HTLE D ' "-M.‘(bﬂfﬁ‘?*gﬁﬁai”ﬁh 150,00
HAME GALLUZZI, JOAN B

STREET ADDRESS | 230 CADIZ COURT
iy SF- 1P MERRITT ISLAND, FL 32853

WIE o
HAME URBANCZYK, SANDRA K

STREET ABDRESS § 6000 KEYSTONE AVE
crr-sT2P | COCOA, FL 32027 o ’ T DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Cry-sT-2p

THLE

HAME

STREET ADDREES
GRY-S1-7IF

TaLE

NAME

STREET ADDRESS
QITY-§T-2P

12. | hereby certify that the nformation supplied with this filing does not qualily for the exemplion stated in Section 118.07{3)(j}. Florida Statutes. | further certify that the information
wndicated on this report ar supplemental repert is rue and accurate and that my signature shati have he same legat effect as ff made under gath; that | am an officer ar direclor
of the corporation or the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my namae appears In Biock 10 or Block 11 if
changed, or on an a jis 2l other ke empowered.

agimeqt with an address, v
SIGNATURE: 4@.&.‘_‘;

i d

& OFFICER OR DIRECTOR




