FILED

Apr 25, 2005 8:00 am
2005 FO EROLT CQRRaRATION ceretary of State

DOCU MENT # H24095 04-25-2005 90303 031 ***150.00
1. Entity Name
BEAL ST., INC.
Principal Place of Business Mailing Address 5 '
1220 SIEBERT ST 1220 SIEBERT ST
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 0 04 3 52 0
e e ARG AV ERMGAT IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
59-2451576 Not Applicabte
Zip Cauntry zp Ceuntry 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T - R - 4 R - R T T
BEAL, TIMOTHY JAMES
492 PARISH BLVD Street Address {P.O. Box Number is Not Accepable)

MARY ESTHER, FL 32569

City FL I Zip Coc%e

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

SIGNATURE
Sigratre. typad o printed name of registered agant and ute if applicabie (MOTE: Registered Agent signatura requred when ranslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F_inancing, $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D; Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P . . Ooeete - - § 1me . [ Change [ Addition
NAME BEAL, TIMOTHY JAMES NAME
SIRELT ADDRESS | 492 PARISH BLVD STREET ADORESS
CITY-ST-ZP MARY ESTHER, FL CHTY-ST-2P
TTLE 3 pelee TILE O cChange [ Addilion
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-$1-2IF
TILE [ Detere TILE O Change [ Addilion
NAME NAME
STREET ADDRESS -— SIREET ALIONESS - —_— - = -
CHY-§T-IP cny-51-2p
TILE [ petete TLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ciy-§v-ap
e [ oelete TITLE [ Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§I-ip . . . CIry-§1-21P
THE .. . ' . o oeee ~ - -§ e - .. R [] Change - - [] Addilion
NAME [ . . . NAME . o ) .
STREET ADDRESS | - SIREET ADDRESS
CITY-51-2F . CITY-51-8F -

12. | hereby certify that the informalion supplied with this filing does not quality tor the axemplion stated in Section 3 19.0753)6). 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 unger oath; that § am an officer or director
ol the corporation or the raceiver or trustee empowerad 10 executa this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with a dress, with all olher like gmpowered.
w Timothy J Beal O\=OSN  (850)243-5400

SIGNATURE:
SIANATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # ©




