2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000055506

FILED
Aug 25,2005 08:00 AM

1. Enity Name B Secretary of State
GALLO & ASSOCIATES, IN£:
-~
— 4 -
Principal Place of Business __ _ Mailing Address
5073 BLUE ASH AVE. 8073 BLUE ASH AVE.
SARASOTA FL. 34241 SARASOTA FL 34241
Suite, Apt #, etc. . Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State — Cily & State 4. FE! Number Appliad For
—_ — , 65-0846795 Not Applicable
Zip Country Tip Country 5. Cerifficate of Status Desired [ ?i'gi‘ﬁrd:;"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLQ, ALBERT M
11 SUNSET DRIVE
APT . 605
SARASOTA FL 34236

Street Address (P.O Box Number 1s Not Acceptable}

City

FL Zin Coda

8, The above named entity subﬁwit;s this statement for the purpose of changiﬁé its registered office or registered agent, or both, in the State of Florida, } am familiar with, and accept

the obligations of registered agent

SIGNATURE _

e

Srgnaturs, typud o prinfed name o registerad agent and Lils F applcable

[NCTE Registeted Agenl signatiute required whan reinstating] DATE

FILE NOW!!l FEE IS $150.00
#fter May 1, 2005 Fee Will Be §550.00.
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Contributicn, ]

$5.00 may Be
Added to Fees

10, ___ QFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fInE PTD [ Delete Lk O change [ Acdition
NAME GALLO, ALBERT M NAME ifﬂﬂﬂﬂﬂ,ﬁ?"}'ﬁﬂﬁ

SIRLEI ADDRESS | 8073 BLUE ASH AVENUE STREET ADDRESS ?-JB.-"JE’S .«’HSLBGEDMU’- e RL
GI-SaP | SARASOTA FL 34241 N KR e i ) .
T VPSD 3 Delate T [ change [ Addition
KAME GALLQ, RACHEL L HAME

STRET ADPRESS | 5073 BLUE ASH AVENUE SVREET ADDRESS

CAY-5T-2iP SARASOTA FL 34241 ATY S JIF _
e O pelate AILE [Ochange [ Addilion
NAME HAME

STRCLY ADDRESS STREFT ADDRESS

IFY-$1- 2P CirY-ST- 2IF

%3 [ Dalete T [C] Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADNAFSS

CIY-5T-2P iTY-51. 2

L [ patete i [ change T Addition
NAME NAME

STREFT ADGRESS STREET ADNRESS

IR DIY-51- 7P

L 1 pelete e [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADUKLSS

CiiY- S7- 29 TIE-ST 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver ar trustee empowered to execute this repon as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

Sazjes  (qu)g>>opas

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Lata Diafrrene Prcne 4



