2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

GALLO &

DOCUMENT # P98000055506

1. Entity Name

ASSOCIATES, INC.

Principal Place of Business

5073 BLUE ASH AVE,
SARASOTA FL 34241

Mailing Address

5073 BLUE ASH AVE.
SARASOTA FL 34241

2. Principal P1

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90769 038 ***150.00

14018163

MU

|

0

APT

11 SUNSET DRIVE

. 605 3

SARASOTA FL 34236

ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0846795 Not Applicable

: Cou Zi i

Zp ountry ® Country 5. Certificate of Status Desired  ~-[] — $8.7.5 eddltlonak.
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, ALBERT M

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature. typed or pnted name of registered agent and titie it applicable. {NOTE: Ragistered Agenl signatura required when renstating) DATE
9. Eleclion Campaign Financing $5.00 may Bo
: Trust Fund Coninbution. (] Added to Fees
ment.of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 pelete T [ change [ Addilion
NAME GALLO, ALBERT M NAME
STREET ADDRESS | 5073 BLUE ASH AVENUE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34241 CITY-ST-ZiP
THLE VPSD 3 Delete THLE [ Change [ Addition
NAME GALLO, RACHEL L MAME
STREET ADDRESS | 5073 BLUE ASH AVENUE STREET ADORESS
-GiTY-ST-2IP SARASCTA FL 34241 pe o~ -§. CITY-ST-7IP . . . -
TNLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21P l CITY-8T-2iP
TITLE ] Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2iP
TTLE [ pelste THLE (3 change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-74P

changed,

SIGNAT

URE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3}i). Florida Stalutes_ { further 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

or on an attachWemd

thafok (Ge) 330 -w3c

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dare Wayume Phone #




