2005 FOR PROFIT CORPORATION FILED
5 FOR R COREO! Apr 04, 2005 8:00 am

\ ecretary of State
DOCUMENT # M98285
1. Enity Name 04-04-2005 900351 005 ***150.00
BEALE & ASSOCIATES, INC.
Principal Placé of Busingss . Mafling Address
7185 SCOTT AVENUE P 0 BOX 493
TANGERINE, FL. 32777 US TANGERINE, FL 32777-0493 US
R L I 0 R
Suite, Apt. #, els. Suite. ApL. #, ele. 03282005 Chg-P CR2E034 (10/03)
City & Slaié City & State 4. FEI Number Applied For
59-2908837 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired O g‘g'gzlﬁsed;"""a'

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

———— = v

—— : - - MName - - -

BEALE, JOSEPH P.
7185 SCOTT AVENUE Street Address (P.O. Box Number is Not Acceptable)
TANGERINE, FL 32777

. City FL—I Zip Code

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signature, typed of prnted narme of registerad agent and ttls if applicable. (NOTE: Registered Agen signature required when rainstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THTLE DP [ Delete TLE [ change [ Addition
NAME BEALE, JOSEPH P. NAME
STREET ADDRESS | 7185 SCOTT AVENUE (PO BOX 493} STREET ADDRESS
CIFY.S1-2IP TANGERINE, FL Civy-ST-2P
e v [ Delete TIILE [ Change [ Addition
NAME BEALE, REBEKAH M NAME
STREET ADDAESS | 7185 SCOTT AVENUE (PO BOX 493) STREET ADDRESS
CITY-ST-2I° TANGERINE, FL Cmy-sT-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREFTADDRESS § . _ _ _ e = e - STREET ADDRESS - |~ - - - = T Tt
CITY-51-29 CITY-ST-2IP
E 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§T-2P
TE 7 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
TILE : . 3 Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-hF cirY-5T-7P -

12. | hereby certify that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bldck 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: %«/C’ : . fesmenT” 03 /28 for  (352) 735-1/98

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA Oft DIRECTOR Date Daytima Phooe #




