2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 08, 2005 8:00 am
DOCUMENT # $43806 2 Secretary of State

L Eiyane 03-08-2005 90161 028 ***150.00
THE GALLAGHER GROUP INC. o '

Maillyg Address
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jg Y4 FF ﬁ‘ ZVM M Zj?ﬁ’é’ 77? /% w’ 5. Certificate of Status Desired . [] g’i gg“‘n;’:(',“"“a'

6. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name ) T T -

?:l;‘guéﬁgg %% JOHN J Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33146

City FL Zip Code

8. The above nameg enti ifs thjgplate t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of{egi

SIGNATURE _, ' : | ﬂ/%o/
S h\ i

o phnted F'm of wgslmad agent and ife if apphcatla, (NOTE' Registerad Agant signatuie raquired when renstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

O oelate TILE . [[J Change [ Addition
NAME GALLAHER JOHN NAME o
STREET ADDRESS (POG-BEUE-RD ) éf/fb 3@/ ﬁ?' STREET ADDRESS
Ciry-S1-2 mm-ﬁ_—mwm Y51 2P nr
THLE l:l Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
~TIiLE - - - - - - — [S-Detete TITLE - — - - - [Ochange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF
11LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B simeeranoness
CIy-St-4ip CITY-ST-2IP
TiLE ' ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-ST-2IP
TLE - 3 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P

12. | hereby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Siatutes. 1 further certify that the information
indicated on this repon or supplemental report is ue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatlon or the re gt tri owesetNo execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

o?/rZ/ac/ S& P43 35857

SIGNATURE:
(‘PED OR PRINTED MAME OF SIGNING OFFRCER OR DIRECTOR Dale Daytrne Phons &




