2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # P98000049938 Apr 09, 2005 08:00 AM
T By vame . Secretary of State
GALBRAITH C.1 INC.
Principal Place of Business ) ) *N‘lé.il‘ing Address )
76 CAMELIA CIR 76 CAMELIA CIR
TEQUESTA FL 33463 , _ TEQUESTA FL 33469
ST
Sulte, Aot #, etc Suite, Apt #, etc. - 15t MOORE CRRE034 (10/04)
City & State City & State 4 FEl Number [ [Appfied For
_ 65-0845552 [ [Not Appiicat:
7ip Counmy Zip Cauntry 5. Certificate of Status Desired | gigfq ]fiidg'"’ naf
6. Name and Address of Ctrrent Registered Agent ] ’ 7. Namg and Address of New Registered Agent o
Name ’
%Eﬁ%ﬁgﬂ é’?g Street Addrass (P.0. Box Nurber is Not Acceptable) )
TEQUESTA FL 33469 - -
City FL , Zip Code

8, The above named enity subiits this statement for the purpose of changing its registersd office o registered agent, or both, In the State of Fiorida, | am famifiar with, and accsf
the obligations of registered agent.

SIGNATURE - - —
Skanaiive, bpedd & prnted name o qistersd agent and e & Splcably INOFE Rogisiated Agan! signalurs fequyad whan rrslahing) DATE

FILE NOWI! FEEIS $15000 9. Election Campaign Financing ~ $5.00 May B+

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;aéte to Florida Department of State Trust Fund Conribution. [ Added to Foes
10, GOFFICERS AND DIRECTORS 11. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 147
T DP [ detete Tkt O Change [ Akt
NAME GALBRAITH, JAY RAME H0ODonaasEnT
SIREFTADNAFSS | 76 CAMELIA CIR STREET ADDRESS 04 gﬂg"fgg_.ggﬂ?g_gz[} s
ciy.s7-oF | TECHIESTA FL 33468 CITy.sE 7P
Tihe A [ Deiete g O Change [ Asiin
HAME GALBRAITH, MIKA MANTE
STREET ADDRESS (76 CAMELIA CIR SiRFETADDRESS
CHY-ST-2P TEQUESTA FL 33469 CHY-SI. 3P
13 1 Deiele HH(ES ClChange [ Ak
NAME NAME
STRELT ADDRESS SIREET ADORESS
ATy ST 2F Cliv-5i- 4P
e ' ' R BT [ Change L] Addiic
REME NAME
SISEET ADDRESS SHREET ADDRESS
ClY-51-2IP I CIiY-51- 219
TtE [ pelete ILE [l Change [ Adidiin,
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-ST 7P
THte O3 Delete e o O3 Change  [] Adais
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHY.§T. 19 LY -5 Ap

12, | hereby certi?l that the informationegupplied with this filing does nat qﬁaj?fy; for the exemption stated in Section 110 o730, Florida S-taihtgs.l_fdiﬁér certify that the information
indicated on this report ar supplerkeltal repert is true apd accurate ang that my signature shall have the same legal effect as if made under cath, that | am an officer o diracis
of the corporation or the receiver & thstes engpovyMyred ecute thisgepont as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

ike smpoferad E&A{&MJL\ (}ej Dm,,]._q-_o,; %’ﬂg_[x}g

SIGNATURE: — ol

mu.m:‘z AND 1}953 OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Uaylrme Prong #



