FILED
2005 FOR PROFIT CORPQRATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
L. GALIN, INC.
Principal Place of Business Mailing Address ‘@51% N M}
1209 APOLLO BEACH ROAD
APOLLC BEACH, FL 33572 TAMPA, FL 33618 %'
s NEE R AC QAT O DM
/ [ Jalt Madr
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State / 4. FEl Number Applied For
—~dm od , 59-3555520 Not Appiicabio
- LT 7 "
ap County Zip 33 /g) C°‘?? 'S 5. Certificate of Status Desired L] fg'gesqﬁf:é"ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER e ﬁﬁ 2 22 , M%ﬁ

235 BEARSS AVE \ (.06&% N Th&w‘s\-\\u& Street Address (P.0. Bowfumber is Not Acceptable)

TAMPA, FL 33618
16520 1Y Lase Mabry Ky

> Tampq © FLIZFP

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 Fiorida. | am familiar with, angd accept
the obligations of registered

SIGNATURE \ )\\ (:Ge%_ﬁ— 5%\@/\0 M‘\'er &J\’\QPFS QIQO / 05

Signanure, Typed o¢ printed nama of tegiered enent and Lie ;T applicacla, (NOTE. Ragistered Agent zignature raquired whan rengtating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 73 Delate TITLE [J Change [ Additien
NAME GALIN, LAWRENCE NAME
STREET ADDRESS | 15209 APQOLLOC BEACH BLVD STREET ADDRESS
Cy-sT-ZIF APOLLO BEACH, FL 33572 CIFY-ST-ZIP
TIMLE [ Dalate THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TmE [ petete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP
TME O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2P
TME [ belete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

2 —
SIGNATURE: __o_ dur2lnll M Lijrendd Calwm v bs

SIGNATURE AND TYPED CR PRINTEDTNAME OF 8IGNING OFFICER OR DIRECTOR Oate Dayume Phone #




