FILED

Apr 25,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000126652 04-25-2005 90303 029 ***150.00

1. Entity Name

GALVIN-BEAL CORPORATION

Principal Place of Business Mailing Address 5 0 0 4 3 5 2 2

1216 SIEBERT DRIVE 1216 SIEBERT DRIVE

FT WALTON BUH, FL 32548 FT WALFON BCH, FL 32548
Suite, Apt. #, etc. Suite. Apt. #, etc. 04202005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FE! Number Applied For
02-0657073 Not Applicable
Zie Country Zie Countey 5. Cerlificate oi Status Desired a $8.75 A:ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAUGHT, BRUCE A
385 HWY 98 STE 220 Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City ] FL | Zip Code

&, The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obiigations of registered agent. .

SIGNATURE
Signature. typed o prnted name of reg_:slered agen! and Ul of appliceble {NOTE: Regritred Agent sipnature réquired whir remislang) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Fﬁnanctng - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSD O peete TIILE [] Change [ Addition
NAME JAMES BEAL, TIMOTHY NAME
STREET ADDRESS | 1216 SIEBERT DR STREET ADDRESS
CITY- 51-21P FORT WALTON BEACH, FL 32548 City-$1-2°
LE P 3 pelers TLE O Chenge [ Addition
NAME JAMES GALVIN, TIMOTHY NAME
STREETADORESS | 1216 SIEBERT DR. STAEET ADDRESS
CiTy-S1-2P FORT WALTON BEACH, FL 32548 CITY-81-2P
TITLE O petets THLE [FChange [ Addition
NAME NAME
STREET ADDRESS . - SUREET ADDRESS -
CITY-51-2P CITY-ST-2P
M 7 Deie HILE (O Change [ Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
Cify- §1-2IP CITY-S1-2IP
LILE T oelete NiE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
ity S1-21P CITY-S1-7IP
TITLE O Delete MLE [ Crange [T Addilion
NAME . NAME
STREETADDRESS |~ STREET ADDRESS
CY-sT-2P B cny-st-ae

12. | hereby certily that the informalion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! [urther certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmentwith a cdress, with all other like empowered. o

SIGNATURE: A

SIGNATURE AND TYPED OR PRI

¢ Timothy Beal O\Q“%(“_Qg (850) 796-3482

NAME OF SIGNING OFFICER OR DIRECTOR Caylsre Phone #




