2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12,2005 08:00 AM

DOCUMENT # P03000116567
Secretary of State

1. Entity Name

BEELER CORPORATION

i
|
i
i

Principal Place of Business
8701 BANDURA AVENUE __

Mailing Address
£701 BANDORA AVENUE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
Sute, Apt. #, etc. o Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE) Numnber Applied For
] — . 38-3691949 Not Applicable
Zp Country ap Couny 5. Certificate of Status Desired O §8.75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Fegistered Agent
Narne

BEELER, LARRY L
6701 BANDURA AVENUE

Street Address.(P.O, Box Numhér is Not Acceptable)
NEW PORT RICHEY FL 34652 — :

Ciy R FL Ep Codg

8, The above named entity submits this staternent for the purpose of changing its 1egistered office o registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T ' . i

Signarue, tvpod or priled name of 1egistered agent and Nt if apploabla (NCTE nglslars'd Agenl sigratuia raquiiad when renstating} . DATE

FILE NOW!!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.  []

AR L S i e R = . .
10. .. OFFICERS AND DIRECTORS . l 11 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 Delete i e _ [Othange [ Addition
NAME BEELER, LARRY L NaME . HOnnnGeeET1a -
SIRCET ADDRESS {POP BOX 1884 STREET AUDRESS S - T-012 150, 0l
CI¥Y-57- 2P NEW PORT RICHEY FL 346548-17881 s — Cly-s1-2p
Wit D 3 Delate HTA CIchange [ Addition
NAME BEELER, CYNTHIA J NAME
STREET ADBRESS { PQP BOX 1884 STRELT ADDRESS
cuv-si-28  |NEW PORT RICHEY FL 34656-1881 Sy -s1-2p
g 71 pelate i CJchange ] Addition
NAMI NAME
STREFT ADDRESS STREEY ADORESS
CTY-ST.2IP N CITy -5 21
FITLE O peiete TLE ] Change ] Addition
NAME NAME
STRLET ADDRESS SIRSET ADORESS
oy -ST-2P i N _ CHY-S1 2
e D peigte TLE [l change [ Addilion
NAME NAtE
STRELT ADDRESS STREET ADDAESS
Iy -s-2p . il §1-2p
THLE 7 petete e CJchange T Addition
NAML NAME
STRCET ADDRESS STREET ADRESS
CIY-5T-2IP CITY-S7- 2P N

indicated on

SIGNATURE:

£ AND TYPED OR PRINT

12. | hereby cerﬁg that the information supplied with this filng does not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify that the informa

is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or rustee empowered 1 excute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad,

2
A

tior

Zg o5 A27-Sata o 834

ED HAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone # ¥



