FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

. ANNUAL REPORT Secretary of State

ngNLaijZAENT # P99000045852 07-23-2004 90008 011 ***150.00
GALAXY WAREHOUSE, INC.
Principal Place of Business Mailing Acdress
3050 SW 3RD TERRACE 3050 SW 3RD TERRACE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 44049658
S s R
: PO Box 1237
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
POEP3RS Beach, FL 65-0933275 Not Appiicabie
“ip _ Country 3::{3%6 1-1237 Couniry 5. Centificate of Status Desired | fi';,g Sse‘ﬁ“"“a'
5 Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
CEEE I - - Name — - ’ . -
GILES, DOUGLAS
1274 SW 28TH AVENUE Street Address (P.O. Box Number is Not Aceeptable)
DEERFIELD BEACH, FL 33442
City FL 2ip Code

8. The above named entity submits this

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agans '

DR Geles T.2zloy

SIGNATURE
Signature. Iypedypdnlgd nay of regisiered ageh,aﬂ'] title if applicable {NOTE: Registered Agent signature raquired when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)ib), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 0 . Added to Fees corporation did not receive the prior notice.

‘ Tt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P g O passte TITLE O change [ Addition
NAME GILES, WILLIAMH -~ - NAME
STREET ADDRESS | 2740 NE 5 STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-SF-ZP
e VP ' [ Defete ILE [ change [ Addition
NAME GILES, DOUGLAS NAME
STREET ADDRESS | 1274 SW-28 AVENUE STREET ADDRESS
CITY-$T-21P DEERFIELD BEACH, FL 33442 CITY-ST-21P
me ST O pelete TITLE [ change [ Acdition
NAME | GILES, LINDA . ) o NAME

" 3Reer ADDRESS | 2740 NE 5 STREET - T "l STREET ADDRESS . : - S e

GITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-21P
fITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-81-2IP
TILE O pelete MLE O trange T adgition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
e ' O delete e [Jchange [ Adoition
NAME NAME .
STREET ADDRESS ! . STREET ADDRESS )
cirv-stzpr |0 72 .: A ot HfdE i ot a1 eume i [ CITY-ST-2IP, e gt B T LT gt T T TR

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, O?#S)ﬂ 1, Florida Statutes. | 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.
' 3
SIGNATURE: (?{ ‘h’% Gles T-rleyf  154-7R2-9%y

SIGNATURE .ny‘fvpsn o?mmn MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

{ —



