2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000013173 Jan 25, 2005 08:00 AM
1. Entity N
iy Mame Secretary of State
GALAXY PROPERTIES, INC.
Principal Placa of Businesé ___— ) Mailing Address "
2932 HWY 44 WEST - 2232 HWY 44 WEST
IMVERNESS FL 34453-3860 ' © INVERNESS FL. 34453-3860 _
b )
Suite, Apt #, etc. - i Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State . o City & State 4. FEI Number Applied Far
N 7 59-3564126 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 ?i'gg Lﬁf;jﬁmm

7. Name and Address of New Registerad Agent

Name

%’ggg EWRYIC&A&EéAT Street Address (P.0. Box Number is Not Acceptable)

INVERNESS FL 34453-3860 =

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of bath, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE — = —— . = -
Signature, typed o printed name of registered agenit ana lile if appicatis (NPT Ragstorad Agent sigralure !‘saui!ed when repsiateg) - DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. T SFFICERS AND DIFECTORS R KX ADDITIONS/CHANGES T OFFICERS AN DIRECTORS IN 11
g ») D Tlpeee B e [ Change [ Addition
MAME JARVIS, RICHARD A NAME
SIREEY ADDRESS | 3341 S FAIRWAY TERR SIRELT ABDRESS
oY -ST-2IP INVERNESS FL 34450 o ory-Si- 7e
e D - 71 Delets e - [Jchange [ Addition
NAME JARVIS, JOAN L HAME L MR %HSE:. 3
STRELT ADDRESS | 3341 5 FAIRWAY TERR STREET ACDRESS 01728 05-B03R-015 150,00
CITY.ST-21P INVERNESS FL 34450 - Y517
T T O pelete ' L [Jchange ] Addition
NAME FARAL
SUREFT ADDRESS SIRFET ADDRESS
CiTY-ST. 219 CrY-§1- 29
L ' T  Ooelete 1L S O change [ Addition
NAME NAME
STRFFT ADDRESS ﬁ SIREET ADDRESS
Cre-§T-2iF : oIY-§1 2P
m - S Cloeee e Cichange [ Addition
NAME HAME
“TRFFT ADDRESS SIRCET ADDRESS
ClrY-ST- 7P LY -SE- 4P
11 T 3 Delate BN Clchange 7] Addition
NAME NAME
STREFT ADDRESS £ iRiE] ADDRESS
oiy-SI-ap : - . oIy St

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Flerica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f
changed, of on an attachment with an address, with all other like smpowered -

SIGNATURE:

GNATURE AND TYPED OR PRINT KD NAME OF SIGNING OFFICER QR DIRECTOR Oaytema Prone &




