2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # F94000005126

1. Entity Name

J.M, BEALS ENTERPRISES, INC.

PORT (AR)

Principal Place of Business -

Ev‘iailing Address

FILED

"Feb 21, 2005 08:00 AM
Secretary of State

5301 N. CICERO AV BEALS BONITA BUILDING
SUITE 502 - 4061 BONITA BEACH RD., SUITE 201
CHICAGO 1L 60646 = BONITA SPRINGS FL 34134
us _ us
Suite, Apt #, ete. — o Sulte, Apt # etc. 15t MODRE CR2E034 {10/04)
City & State R City & State - 4. FEI Number [Applied For
. 36'2593104 WotApplicab}e
Zip Ceuntry zp Country 5. Coertificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GREGCRY, C. NEIL ESQ.

850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this stalemeant for the purpase of changing its registered office or registarad agent, or bofh, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. ’ .- ‘T .

SIGNATURE =

Sgnarure, ypad o prnlad name of regatorad agent and ulle it apphceble

" NGTE Ragrstelad Agact Sigrature required when mirslatng) I DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of $tafe

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik cP T ) " O ete TRE [ Change (] Addlion
NAME BEALS, JAMES M i NAME | _?DUDBEIEE?E#{IB ‘

STREET ADORESS | 8606 WEST ROUTE 176 : [ sreeraooness U221 0580051011 150,00

CITY. ST+ 7P CRYSTAL LAKE IL 60014 CITY-5T- 7

. DST T R 7 Delate niLe [J Chenge L] Addition
NAME BEALS, PEARL J NAME

GTRECT ADDRESS | 8606 WEST ROUTE 176 STREET ADDRESS

om.51-2P |CRYSTAL LAKE Il 60014 CITY-3T- 2P

g ) ) T T T pelete TiTLe ) i [J Change [T Addition
NANE rANE

SUREET ADGRESS SIREET ADDAESS

CITY-S1-29 QTSI 4P

it T Dlogets nie [ change [ Addition
HAME NAME

SIREET ADDRESS STAELT ADCRESS

CiTv-57-29 CTr-51-2P

e - T [ paete B B ' [JChange L] Addition
NAME NAME

STAEET ADDRESS SIREE! ADUREES

Cily.5T-2IP CITY-5[-2IP

ns o " Delele T [ Ghange [ Addition
HAME NAME

SIRELT ADDRESS STREETADNIRESS

Cv-51-2P CITy-55-7IP

12, } hereby certify that the infermation supplie‘t;v@iih this ﬁ!ing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes, [ fusther ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the carperation or the receiver of trystes empowarad to execute this repor as required by Chapter 807, Florida Staites, and that my name appears in Blaek 10 or Biock 11 if
changed, or on an attachment with an ad . with all other like empowsred

J-/18-05

SIGNATURE: .
SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dafa

Daytma Prorte &




