2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # V15548 ecretary of State
1. Entity Name 04-14-2003 90393 015 ***150.00
GALAXY ASSOCIATES, INC
Principal Place of Business Mailing Address
1 WEST POINT DR 1 WEST POINT DR
COCOA BEAGH FL 32931 COCOA BEACH FL 3283
2. Principal Place of Business 3. Mailing Address Hll" IHII’ "““"I) I“" I'"! ‘INI[I” IIII’ IIIH I{m III” I’IH .“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 1 1041 Not Applicable
Z.Ip —_ e _52:@2’,,__' R I BRI cEiLL S 5 Certificate of Status'Desired =[] --$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURBIN, JANET iy ' Street Address {P.0. Box Number is Not Acceptable)
224 JABLO AVE 9 -
COCOA FL 32927 %t -
b Ci Zip Code
o X v FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ 7 the obligations of registered agent.
- e

SIGNATURE

Signatura, Typad or printed riame of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 : , N .
? . Elect n Financin
Atter May 1,2009 Foo willbe $550.00 o Sl Campe e g SE00 ey
Make Check Payabie to Florida Department of State i
10. - +*QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE STD S O Delets TILE [ Change (] Addition
NAME ENGLAND, KEVIN'R NAME
streeT aporess | 1 WEST POINT DR STREET ACDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP .
TITLE PVD 1 Delete TITLE Cchange  [J Addition
NAME LOWERY, DORINDA HAME
streer A0DRESS | 1 WEST POINT DR STREET ADDRESS
- ome-st-ze— - |-COCOA-BEACH FL=32931 ~ i T 2 meeam e JLOTYSST-ZP S e L T e ml e s o T e -l
THLE [ Delete THLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE [ Dalete TITLE [ Change (1 Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-71P
e % pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ ACIEOMUUEE Pz e 1, 200 3 30178y

7 SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/  Dawe Daytime Phone #

CR2E034 (10/02)

— s T



