2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S41496

1. Entity Name
ESPECIALLY FOR CHILDREN EAU GALLIE, INC.

Principal Place of Business '7 ﬁéilinﬁ Addrass
455 E EAU GALUE BLVD _ P OBOX 360267
INDIAN HARBOUR BCH, FL 32937  US MELBOURNE, FL 32936

DO NOT WRITE IN THIS SPACE

NIRRT

FILED
Feb 16, 2005 08:00 AM
- Secretary of State

TARIRAR

02042005 No Chg-P CR2E034 (10703}
4. FEI Number Apptied For
59-3062552 Nat Appliceble

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

8. Name and Address of Currant Registered Agent

THOMAS, CYNTHIA D.
3218 8, ATLANTIC AVENUE
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits this statement for the purpese of changing fts registerad office or ragistared agsn

the obligations of registered agent.

SIGNATURE

{. or both, in tha State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisierad agent and Elle if epplicable. " NCTE Ragistered Agent signalure retuired when réinstating}

T DA

FILE NOWI!! FEE IS $150.00 9. Elaction Campaigh Financing
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

T e o

$5.00 may 80
.. Added to Fees

10, GFFICERS m DIRECTORS

[

TMLE DP o

NAME THOMAS, CYNTHIA D.
STREETADOAESS | 3218 5. ATLANTIC AVENUE
CITY-5T.2P COCOA BEACH, FL 32931

ine DST - o
HAME THOMAS, ALBERT M
STREETADDRESS | 3219 S, ATLANTIC AVENUE

T HAREIS S TR
O i}wff =SS [ETEY

GITY-ST-2P COCOA BEACH, FL 32931

TIE

NAME

STREET ADDRESS
CITY-ST.21P

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

DO NOT WRITE

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IF

“IN THIS SPACE

TIMLE

RAME

STREET AQDRESS
GITY-ST-2IP

12. | hereby zertify that the information suppliad with this filing does not qualify for the exemption staled in Section 11 9.0’7&3)(0. Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal e
of the corporaticn or tha receiver or trustee empowerad to exscute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with afl other like ampowsrad.

SIGNATURE:

act 2s if made under cath; that | am an officar or diractor

NAME OF SIGHING OFFXGER OR DIRECTOR

/1Y

* Date Daylima Phone ¥




