2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000039436

1. Entity Name

BEAL & GALVIN HOLDING CORPORATION

Principal Place of Businass

1216 SIBERT DR
FT. WALTON BEACH FL 32548

Mailing Address
1216 SIBERT DR

FT. WALTON BEACH FL 32548

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90350 039 ***150.00

AR

CR2EQ34 (11/03)
Fi

I

MOORE

City & State City & State 4. FEI Number Applied For
‘Not Applicable
ap Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, - - — HName R - .-
HAUGHT, BRUCE A
385US|GI"|WAY 98, SUITE 220 Street Address (P.Q. Box Number is Not Acceptable)
L]
DESTIN FL 32541
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yped or printed name of registered agont and litle i apphcable

{NOTE: Registeraa Agenl signature reguitad when ranstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE QYQSL&H\K_ [3change  [SAddition
NAME NAME T\ “\_Q}M\W_OC,MQ_ T;Q/,-’\
STREET ADTRESS smeeraooiess [ p\ L Silelaes T Qrve
£y-ST-2p ervstzp | B4, W e\ Ton, N e NSNK
Lt O etete TTLE Secfelmiy I Trecgurec _ (3 Change (% Addition
NAME NAME T “\0{4“_\ Jaihel AT
STREET ADDRESS STREETADDRESS | | Il S{de{eé‘: w
CTY-ST-2P ov-stze (A \Wak oI L LSS
e O petete t: Dl crange [ Acdition
NAME B . - . BT e - e . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21
TITLE 0 Datete TLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 3 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -S7-21P
TILE 3 oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIEY-ST-78 QITY-ST-ZP

changed, or on an attachment wit

ac.| resi withgli—ﬁther Iiks en’{ .
SIGNATURE: itegtay

S Res | Presidenk

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OM-HON TN’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #



