2004 FOR PROFIT
AMENDED AN

CORPORATION
UAL REPORT

DOCUMENT # P00000109272

1. Entity Name

GALVESTON JO'INT VENTURES INC.

Principal Place of Business

P. 0. BOX 1043

Mailing Address

‘ P.0.BOX 1043 L STATF
FREEPORT, FL. 32439 FREEPORT, FL 32439 TA LL; HAS 5 TE .‘_ OR ;DE
T R (I lllllllll I|1|I|III|||I|ll|||||||l||lIIIII}
Suite, Apt. #, etc. ) Sunte Apt. #, stc. 08032004 Chg-P CR2E034 (10/03) /L
City & State City & State 4, FEi Number Applied For
vaceville \FL  |Geaceville, DL 59-3682771 Not Appiicabie
gbq O () ; CC”;‘%} -BZ?Q LU0y E‘f\: % 5. Certificate of Status Desired- [ Eigg’q l‘:g:;‘"’"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A.
4475 LEGENDARY DRIVE
DESTIN, FL 32541

r{a_.mfjfx-)i\’\am Livend et

Straet Adclreﬁ{ﬂ.
Al

Number is N
5 L™

t Acceptable)

“(aceville

FL | 2S00y

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

the obligations of registered agent,

SIGNATURE 2/ .‘”M—"

R T I e e o e
|!" ltﬂ 534“"“1[]31]"“!]83 **bl M l...-J

ture, fyped or printed name of registered agent and tilke if apphcabie.

(NOTE: Ragisteved AQent signature fequired when reinstating}

DATE

9. Election Campaign Financin

Amendead AR Is $61.25 Trust Fund Cc?ntr?bution. o ] fdsde%lzohl‘:gssa
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Delete TOLE . [ Change [ Addition
NavE JONES, C. WAYNE NAME Locad ham, Lee nde Ll
STREET ADORESS | P. . BOX 1043 STREETADDRESS | 2 L™ 1 &) s, <2
cnv-sT-2p | FREEPORT, FL 32439 CITY-57-29 C‘Dm ace.ville FL 233440
TME D & Delete e I Change {1 Addition
NAME LAIRD, HARRY A Il NAME %‘\-Q,r)\h_ﬁ_ﬂr\é Lage Q
STREET ADBRESS | P O. BOX 1043 sTECTADDRESS | \ e LA D2 ©onXk he WoZd
onv-st2p | FREEPORT, FL 32439 ay-s1-2e Oa ~area O %\_\”P) AN A
TME ] Delete TIMLE O Change [ Addition
NAME , NAME \)@D@c\‘har\m %‘54\3 - " .
STREET ADORESS | T STREET ADDRESS | R o\ ™= d\\u"\ﬁ
CITY -57- 7% CITY-ST-2F CE)C&&QQ ~i Ve DL RS Hu O
TLE O Delete TILE O change  [X) Aodition
NAME NAME 6+&p’n@.r\% ,eresn
STREET ADDRESS smeETADDRESS | 1Ty ety T2y Weach A
¢rTY-5T-2P crTY-ST-2P Vamarna O \\-L\F?}e}\ SL 323U 3
TMLE 7 petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-ZP - GiTY-S1-2P
TmE £ Detete TILE {Jchange [ Aadition
NAME i NAME
STREET ADORESS STREET ADDHESS
CITT ST-72IP CIy-st-2IP -

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

}- “\-V\I

S'!'e_—FLwS

8’/3_/0% vS0- 234-11172

SIGNATU TYPED OR PRINTED

OF S3GNING OFFICER OR DIRECT,

Date Daytime Phone 4




