2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000110466

1. Entity Name

GALLQO’S LAWN MAINTENANCE, INC.

Principal Place of Business

217 HOLIDAY LANE
WINTER SPRINGS FL 32708

Mailing Address

217 HOLIDAY LANE

WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

I

Ul

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90023 008 ***150.00

54026843

I

GALLO, RONALD J
217 HOLIDAY LANE
WINTER SPRINGS FL 32708

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3627656 Not Applicabte
Zi Zi i
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Nol Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. t am familiar with, and accept

Signature. typed or grinted name of regislered agem and

lita f apphcable

[NQTE. Regustared Agent signature requiced when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

"~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TiTLE [ Change  [] Addilion

NAME GALLQ, RONALD J NAME

STREET ADDRESS | 217 HOLIDAY LANE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-SY-2IP

e D [ Delete e D change [ Addition

NAME GALLO, MARCIA A NAME

STREET ADDRESS | 217 HOLIDAY LANE STREET ADDRESS

CITY-ST-ZiP WINTER SPRINGS FL 32708 CITY-ST-2P

TLE (] celete TLE (3 Change  [I Addition
NARE ™ T | - — e e ——— — e -NAME -- . - R - L AR B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZiP

TLE [ petete Tmne {71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Defete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-71P

TITLE [ elete TLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

of the corporation or
changed, or on an afachm

SIGNATURE: ,

{ wilhan add

2

fecgiver or trustee empowared to exec
5, with all other,

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or gupplemental 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 direcior
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e gmpowered.

o/JﬂAD 5ﬂ/é’

$67 < 307- /53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ot

Daytime Phang #




