2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) FILED

DOCUMENT # 649855 Apr 09, 2005 08:00 AM
1. Entiy Name - Secretary of State
DALE A, GALVIN, INC,
Principal Place of Business — Mailing Address ]
375 N. MCCALL ROAD 375 N. MCCALL ROAD
ENGLEWCOD FL 34223 - ENGLEWQOD FL 34223
Suite, Apt. #, atc. Suite, Apt #, etc . ] 1st MOORE CRzE034 (10/04)
City & State l City & State — | & Fol Number . Lfkpﬁplieﬁé}“ '
, , i 58-1961967 Not Applicat
Zp County ap County &, Certificate of Status Desired [ $8.75 adiitional
) ' Fee Required

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

gTASL\T\,IlNMgékELAhD. Street Address (P.O. Box Number is Not Acceptable}

ENGLEWOOD FL 335633 - — . ;

Chy ) - FL‘ Zip Code ]

8. The above named enlity submits ihis_sfatemant for the pu.rpose of changing its registered office or registered agént, or both, in the State of Florida, | am familiar with, and accapt
the chligatons of redistared agent.

SIGNATURE ) .

PELS S, TTRet Of prnded NAMe o TegIsiaaz afen und Ine [ appicable
o

TNOTE Registerad Agant signalurs reginad whan ranstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campalgn Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

10, OFFICERS ANDDIRECTORS . 1. T ADDMIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
Le P [ Detete WTLE [ change [ Addition
NAME GALVIN, DALE A. - N _ . !

STREET ADDRESS 375 N. MCCALL RD. . SIREET ADDRESS UU%ﬁgﬂEQEbEB e

cirv-sT-2p | ENGLEWGQD FL _ Y527 14,/03/05-800368-003  150.00

TIILE ST O Delate THILE [ change [ Addition
HAME GALVIN, NANCY M. NAME

STREEF ADDRESS | 375 M. MCCALL RD. STREF [ AUDRESS

cny-sl- e ENGLEWOQOD FL 34223 oy .51 2P . -
HTLE VP O Delete it 3 changs [ Acdition
NAME GALVIN, DAVID D NAME

STREE! ADDRESS | 388 N. MCCALL ROAD SIREET ADDRESS

onv-seaF | ENGLEWOOD FL 34223 S sy sT-2p _ o

e 7 Delste nne [ Change [ Adkition
NAME NAME

STREET AUDRESS STRFFY ADDRESS

CIrY. ST-2IF Cuy-s1-dP ]
TILE 1 Delets 1HHLE [ change T Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST- 2P ) . Cy-ST- 2P

HILE [ oetets | [Jchange [ Addition
AN NAME

STREET AQDRESS SIREET ADORESS

CITY-ST-{IF CIfY-51- 1P

12, | hereby cerufy that the information supplied with this ﬁling does not qualify fer the exemption stated in Sectien 118,07(3)(i}, Florida Statutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Davtna Phone



