2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P00000109272
1. Enlity Name 03-29-2004 90042 039 ***150.00
GALVESTON JOINT VENTURES, INC.
Principa! Piace of Business Mailing Address
P. 0. BOX 1043 P. 0. BOX 1043
FREEPORT, FL 32439 FREEPORT, FL 32439
TR T LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CH25034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3682771 Nat Applicable
Zip Country Zip Country 5 Certificate of Status Desired O ) ?i'gfmﬁggéﬁo"a‘
- 6. Name and Address of Current Registared Agean-V 7. Name and Address of New Registerad Agent
e Dong (. Madhews s
COFFIELD, P. COLLEEN STy f\([)\o - .N bQ A = 3 E;J
1719 S COUNTY HWY 393 reet fe55 . Box Number | 101 ACC ﬂ [£]
SANTA ROSA BCH, FL 32459 (Yoo s HAuk “”%_ PA
HunS Leoendary Drive
Cit - : ' Zip Cod
" Deskn FL | 5%y

8. The above named enti jts this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flerida. 1am familiar with, and accept

the obligations of regis:{ere?ﬁn )
SIGNATURE (! 5}aq IO\I

Signature, typed or printed n}me of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 9. Election Campa|gn F.anancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ Change [ Addition
NAME JONES, C. WAYNE NAME
STREET ADDRESS | P. O. BOX 1043 STREET ADORESS
CITY-$T-2IP FREEPOQRT, Fl. 32439 CITY-ST-ZP
TIMLE 3] O Delete TALE [T Change [ Addition
NAME LAIRD, HARRY A lll NAME
STREET ADDRESS | P. O. BOX 1043 STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32438 CITY-S1-2lP
ML 3 Delete TIILE : CTcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE O Dekete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crY-ST-21P
TIME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . X STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
THTLE O Delete TITLE [ Change [ Addition
NAME Co : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveWe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ith,an

changed, or on an attacrﬁw dress, with all other like empowered.
SIGNATURE: __ L~ Zexloy

SIGNATURE AND T\'fﬂ R PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #
7

.~



