FILED
2005 FOR PROFIT CORPORATION . Jun 13, 2005 8:00 am

ANNUAL REPORT -~ - Secretary of State
DOCUMENT # P04000106488 SETR 05-03-2005 90153 044 **¥1 50,00

1. Entity Name
J.A. BEIL ENTERPRISES, INC.

Prin¢ipal Place of Business Mailing Address a
944 NORTH BENEVA ROAD 944 NORTH BENEVA ROAD 66 7 2669
SARASOTA, FL 34232 S SARASOTA FL 34232 S
Suita, Apt. ¥, elc. Suite, Ap1. #, eic. 04252005 Chg-P CR2EQ34 {10/03)
Ciy & Siale City & Siate lE EF| Numbaer . Applied For
- __-_,? " y; 1 6 o - - | NovAppFeable
Zip Country ap Country i ) i $8.75 acditional
5. Certificate of Siatus Dasired Qa Fan Rsquired
6. Name end Address of Curren! Registered Agent 7. Name and Address of New Reglsiared Agent
Name
LAUDENSLAGER, JOHN P
1029 DELACROIX CIRCLE Sireet Agdress (P.O. Box Numiber is No1 Aceeptable)
NOKOMIS, FL 34275
City FL I Zip Code
8. Thy dbove named enfity sutmits 1his stalement tor the purpose of changing Iis registerad office or registared sgent, or both, in the Siate of Fiiida. | am familiar with, and accept
' thepbligaions of reflistered agent.
. .
SIGNATURE
N, DYSHIRT OF [ et Fisvi O £ 6051800 RO A LBy N appheable MOIE Agem ¥ONRLHe DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Fiaancing $5.00 May Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS [CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE P O Oetztn TILE DOchange [ Agdition
HAME BEIL, JOYCE A RaRL
STREL1 ADDRESS | D44 N BENEVA BLVD SIALLT ADORESS
Qiy-si-2p SARASOTA, FL 34232 ciy-si-pp
nuf 3 Detete iLE Ocrarge ] Addizion
RALE ) RAVE
STREET ADDRESS STREET ADORESS
ciry-st-ar cily-S1-2p
nne O bewe THTLE [ Chamge 7] Addition
HAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-210 CiTv-50-2F
TE 3 cetats me - - [ fhange [ agdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-2F Ciry51- e
i O delets InE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CUY-5T.2P CIrY-ST-2IP
nmg 0O oeise e Ocrange [ aadition
NAME NAME
STREET ADDAESS STREET ADDAESS .
CiTY-Si. 20 CAY-53-2P -
12. | hereby cortify that tho inlormation supplied wih this lgi:ng doas not quakly for ine cuemption statod in Section 119.07(3)(i). Flonaa Statutes. | further centify ihal the infarmation
indicated on this repoet or supplemental report is ruo accurale and that my signalure shall have tho same legsl effeci ag it mago undet cath; that | am an officer or directar
of the corporation o the receiver or trustee empowerad to axecute this ropon as raquired by Chapier 607, Florida Statutes: and that iny name appears in Block 10 or Block 111
changed. or on an atlachment with an address, with all gther kke empowarad,
SIGNATURE:
0 ll.lll!bl’ SIGNING OFFICER OA DRECTON [:2 01 Oaywn Phore o




