2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P98000049938 ecretary of State
1. Entity N
ity Name , 04-14-2004 90080 006 ***150.00

GALBRAITH C.I. INC. -
Principal Place of Business Mailing Address
76 CAMELIA CIR 76 CAMELIA CIR
TEQUESTA FL 33469 TEQUESTA FL 33469

Suite, Aptl. #, oic. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)

City & Slate City & State 4. FE! Number Applied For

65-0845552 Not Applicable
Zip Country zm Country 5. Certificate 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
L e = - . : e o MName

GALBRA!TH JAY

76 CAMEUA CIR Street Address (P.O. Box Number is Mot Acceptable)

TEQUESTA FL 33469

—~

. City FL I Zip Code

8. The above named enptily subkits this s, enl {or the,purpese of charging its registered office or registered agent, or bolh, in the State of Florida. | am tamitiar with, and accept
‘¥ the obligations of redistered e\

SIGNATURE (\ ./ MU:. M\/’ ki

Signmu\iyp;d pried name of regwm 1t anetic i aMaDlv {NOTE: Registered Agenl sigrature required when renstaing} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Added to Fees
10. bFFICERS AND DlF!ECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T opP ' 1 Celete e Ol Crange [ Adattion
NAME GALBRAITH, JAY NAME
STREET ADDRESS |76 CAMELIA CIR STREET ADDRESS
CIY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP
TLE VF 3 Delete TIMLE V [ Change [ Addition
NAME GALBRAITH, MIKA NAME
STREET ADDRESS | 76 CAMELIA CIR STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-§T- 2P
TLE E] Deiele THLE ) Change  [] Addition
-NAME-..—-.‘..«A-.-.._-..;._.__- —— * —_ - — =z c e e R R AME— —— ke T et 7 S el e g - .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5$T-2IP
L O etet= TILE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2p
me (7] Detete ME O ehange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuigs. | further certity that the information
indicated on this report or supplemint] I report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trutlee emRowegd (g ute this rjiort as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withyan gddress] with j

S seticen OR DIRECTOR Date Daylime Phane #

SIGNATURE:

sustruﬁs AND TPE\‘! OR PRINTED NAME OF 1

~ 7




