FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028136 04-28-2005 90182 015 ***150.00

1. Enlity Name
JOHN BEALE, INC.

Principal Place of Business Malling Address \b@g & —Me ’ 14““415‘)

1315 VALLEY HILL DR, 3355-BEARSSAYE"
LAKELAND, FL 33813 TAMPA, FL 33618 N‘Ob“b N

S g G0 O A
LS Dotk /Vdry /é/wy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2EQ34 {10/03)
S %i’?,% £/ * '50-3637088 Rt Agpiesi
op Country Zp Jz‘ /Jr‘ Country 5. Certificate of Status Desired a geae.ge?qlﬁ:ieﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
_ Son gz,
ST s, Ny Tk b Songers, Malry

TAMPA, FL 33618 J452F 1Y Lbse Nabry Awy
Clwﬁ/ﬂﬁq - FE|EI}C}12/J>

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registﬁed agent, or both, in the State of Florida. | am familiar with, and accept

the Obﬁgamnm b
SIGNATURE OAS()/AQQ ASO \%@&@Qrg 120

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when remnstaung) [IATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. Added to Feas
10. OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ nelete TTE [ Change ] Addition
NAME BEALE, JOHN NAME
STREET ADDRESS | 1315 VALLEY HILL DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-§T-21P CITY-ST-2IP
THLE (1 elete TE [ Change ] Agition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S81-2ip
TILE {7 pelete TIRE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IF
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P /\\ P CITY-S1-2IP

12. | hereby certify that the information supplied wit
indicated on this report gr supplemental repol
of the corporation or thef receiver or trustee,
changed, or on an attadament with an a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
ith all other like empowered.

Totty ¢.86rce APl 2006 (FE3)0y SSTH

SIGNAWD TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Date Dhysme Phone
~




