FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 496016 z 02-07-2005 90080 004 ***150.00

1. Entity Name

THE BEALE COMPANY

Principal Place of Business Mailing Address
1000 HOOVER ROAD 1000 HOOVER ROAD 4 0 0 1 4 7 97
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US

TIVATTAAIVAR PR A

01192005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopied Fr

59-1642306 Not Applicable

. " . $8.75 additional
5. Certiticate of Status Dasired ] Fee Required  ~

Sm e e e - _ e e e

6. Name and Address of Current Registersd Agent

gg:éL‘E\;'IIEI)?gRLGARDENS ROAD Do NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prntsd nama of registered agani and uila It applicatle. {NQTE: Ragi Agent sigr required when 0. DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME BEALE, C. ROBERT

STREET ADORESS | 1113 CYPRESS POINT W.
cIrY-53-21 WINTER HAVEN, FL

TITLE P

NAME BEALE, DANL.

STREETADDRESS | 6618 WINTER GARDENS RD.
CITY-ST-2IP WINTER HAVEN, FL

TITLE v :
| wmE—— - —| BEAL, ROBERT D < - - —_ - —— B A

SIREET ADDFESS | 3726 WHITE OAK COURT
omv-s-zP | LAKE WALES, FL 33853 Do N OT WR ITE

we | 2N LARAL IN THIS SPACE

STREET ADDRESS | 404 TENNYSON RD
CITY-ST-2IP WINTER HAVEN, FL 33884

THTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME .t
STREET ADDRESS
GITY-ST-21P

12. | hershy certily that the information supplig@ with this fiing do t qualify for the exemption stated in Section 119,07 3)(i) Florida Statutas. | further cerify that the information
indicaled on this report or supplemental ghport is true and acduplte ang that my signatura shall have the same legal & iecl as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustfe empowered,lo exBfute thigreport as gequired by CEpter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

changad, or on an atiachment dress. with all yinegfiike empdwered. ZQZ / / / 7/ ﬂj L/ﬂ é) Daé‘ Z‘"i: 27500

SIGNATURE AND TYPED QR PRINTED NAME OF smm?é OFFCER OR HRECTOR Da:e

SIGNATURE:




