2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N94000006265 : AR .
DOCUN Mar 18, 2005 08:00 AM
THE ROBERT AND ALDONA BEALL FAMILY ecretary of State
FOUNDATION, INC.

Principal Place of Business . . Mailing Address -
1806 38TH AVE E - - e P.O. BOX 25207
BRADENTON FL 34208 . BRADENTON FL 24206-5207 _
s Towes | |[{WWWAACANUAACH
Suite, Apt #, etc. _ o Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State S Chy & State 4. FEI Number Applied For
65-0545213 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg}ﬁg}mfggmmf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- Name
BLALOCK LANDERS WALTERS & VOGLER -
802 11 ST WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTCN FL 34205
City FL dip Cade

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

SIGNATURE
Signatwa, lypad of prmted nama of ragstared agant and te f appiicatly {NOTE Aegisterad Agent signatura tlequited whan ranstatng) DATE
FILE NOW: FEE IS $6125 9. Election Campaign Financing $5.00 May Be KMake Check Payable to
Pue By May 1, 2005 ”“*'i , Trust Fund Contribution, | Added lo Fees Florida Department of State
10. ‘ OFFICERS AND fJERECfORE L N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE b O belele 1L O change [ Additicn
NAME BEALL, ROBERT M Il NAME
stperT anpress |P-O. BOX 25207 N/A STREET ADDRESS
CITY-ST1- ZIP BRADENTON FL. 34602-5207 CITY-S1- 7P
K D ) I -
NLE KNGPIK. STEPHEN M [ oalete ILE HDQQDBEBBEBB [ Change [ Additicn
NAME , : NAME 03/18/05-80045-012 61.25
SIREET ADDAESs |PQ BOX 25207 STREE | ADDRESS . gl .
CITY- ST+ 2IF BRADENTON FL 34208 CITY-ST- 2P
TILE D el BT [ Change [ Addllisn
NAME BEALL, ALDONA K NAME
STREET ADDRESS (P.Q. BOX 25207 N/A STREE F ADDAESS
cIry-ST-7IP BRADENTON FL 34602-5207 CITY-ST- 7P
HILE T nejete ILE [ change  [] Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CHTY-ST-2IP
L T Dalels TILE [ thange  [T] Addillea
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY- §1-2IF CrY- 51 7IF
e 3 Deles T [ Change (] Addition
NAME NAMI
STRFET ADDRESS B STREET ADDRESS
CITY- 81-71P CHY ST-7IR

12. | hereby certilrz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 legai effect as if made under oath; that | am an officer or director
of the corparation ar the raceivar or mpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, ar on an attachrmant wit , with all other like empowered
SIGNATURE: (a41)741-2355
SIGNATURE AND 1 YPES-OF, PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dala Daytima Phone A




