2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000041242

1. Entity Name

BEAL PARTNERS, INC.

Principal Place of Business

10221 W EMERALD COAST PKWY STE 26
DESTIN, FL 32550

Mailing Addrass

10221 W EMERALD COAST PKWY STE 26
DESTIN, FL 32550

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

AR AR OET e

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90579 005 ***150.00

13U0/430

[

WALLACE, W. WADE
10221 W EMERALD COAST PKWY STE 26
DESTIN, FL 32550

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
MIRAMAR BEACH; FL MIRAMAR BEACH, FL 99-3713952 Not Applicable
Zi Z iti
P Country P Country 5. Centficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent B - -~ 7. Name and Address of New Registered Agent .- - — [
Name

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

City

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in th19 State of Flarida. | am tamiliar with, and accept

FL Zip Code

. (]
sicnaTURE. o, dadfla, L i W. WADE WALLACE 4122104
Signaturs, typed or printed nasme of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE I§-$150.00 9. Electicn Campaign anancing $5_00 May Be
. After May.1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. e - % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE , | PD. - [ pelele TME (X Change ] Addilion

mMe- | WALLACE, W. WADE HAME

SIREET ADDRESS |.10221 W EMERALD COAST PKWY STE 26 STREET ADDRESS

ciy-s7-2e%, < ['DESTIN, FL 32550 CITY -$T-2P MIRAMAR BEACH, FL 32550
B R N K 7 : - -
TMET L SD - - o4 O Delete TMLE ] Change [ Addition

Namews - - CLITTLESGARY G 2 NAME

“$TREET ADDRESS -|:303 WILLOW DR STREET ADDRESS

Civ-2-27 | ANDALUSIA, AL’ 36420 BITY-5T- 2P

THLE O Delete TITLE [J Change £ Addilion
" NAME - = - - T ; NAME - T - — —— e

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TLE [ velete NLE [ Change  [_] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TWLE [ Detete TILE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: __\= e

does not qualify for the exemnption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
af the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

W. WADE WALLACE

4/22/04 (850)837-0155

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytina Phone #




