2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
‘Mar 07,2005 08:00 AM

DOCUMENT # P16758 ¢

1. Entity Name
BEASLEY RADIO, INC.

Secretary of State

TAailing Address

~ 3033 RIVIERA DR. SINTE 200
NAPLES, FL 34103

Principal Place of Buslness __

3033 RIVIERA DR, SUITE 200
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

= VAR AR EARTETRT

02252005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
56-1580342 Not Applicable

O $8.75 adcitional

. ificate of i
§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105

DO NOT WRITE

TALLAHASSEE, FL 32301

E=—=IN"THIS SPACE

8. Tha above named entity subrmits this stalement for the purpose of changing its reglstared office cr registerad agent, or both, in the Stats of Florida, 1 am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signaturs, yped o printe nama of ragistered agens and Gt || applcable

" '[NOTE. Piagialered Agent signature required wren relnstaling)

DATE

FILE NOW!I FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

?. Election Campaign Finanging

$5.00 may Be
[0 Addedio Fess

10, —__ CFFICERS AND DIFECTORS . | T
TIE CEOT o - )
NAME BEASLEY, GEORGE G.
STREETADDRESS | 3033 RIVIERA DR, #200 _ _ - s asarn
or.sT2P | NAPLES, FL oy a e e T
— o AV AN T4
e VD R _ O3APAR-E0079-003 150,400
NAME BEASLEY, SHIRLEY W.
STREET ADDRESS | 3033 RIVIERA DR,, #200
CITY-57-21P NAPLES, FL
TITEE PD - ) o S
NAME BEASLEY, BRUCE G. I
STREET ADDARESS | 3033 RIVIERA DR., #200
CITY-§1-20P NAPLES, FL Do NOT WRITE
TILE SO _ .
NAME BEASLEY, CAROLINE IN TH'S SPACE
STREEY AODRESS | 3033 RIVIERA DRIVE #200
CiT¥-§T-21P NAPLES, FL
TME VPD o o -
NAME BEASLEY, BRIAN
STREET ADDRESS | 3033 RIVIERA DRIVE #200
CITY-5T-21P NAPLES, FL
e ) T o o
NAME
STREET ADDRESS
CITY-ST- 2P

12, | hereby certify that the information supplied with this fling does not qualig for lﬁe‘ea;mptlon_ statad in Section 119.07( ET)(i)ﬁ Florida Statutes. | further certify thal the information
inglicated on this repart er supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | ams an officer or director
of tha sorporation or tha receiver or trusige empaowered 1o executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3jzjos (239803 -sam>

Daytime Phene #




