2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entiy Name Secretary of State
BEEHLER & ASSOCIATES, INC.
Principal Place of Business Maifing Ad;;ess
3235 BUCKHORN DR 3235 BUCKHORN DR
CLEARWATER FL 33781 CLEARWATER FL 3375%
us us
T AEAD QIR EE R
Suite, Apt #, alc. e Suite, Apt. %, elC. . . 15t MOORE CR2EC34 (10}!0¢)
City & State - City & State 4. FEi Number 59-3237973 -:;si%ﬁ:;b;e
Zp Country Ze Country 5. Certificate of Stats Desired [ ?ese ZE qgfgg“’"ai
6. Nama and Address of Cumn}ﬁggistend Agent _. 7. Name and Aéldmss of New Registerad Agent
’ MNamne
g%gi Eg%k}gggNRDR Street Address {P.O. Box Numé:er is Not Accaptable)
CLEARWATER FL 33761
City — . FL ! Zip Cods

8. The abave named entity submits This statement lof the puTpoSeE of cha}wging its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the obligatans of registered agent,

SIGNATURE - i . e L .
Sgnetg, rvped Ed armlad narg of ragis[ared agent and btle f appleabls {HOTE Rogsierss Agsm signatura raquired whiat rarmsigtng) DatE

FILE NOW1 FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Wiake Check Payabie tu Flcmda De;:artment of State

$. Efection Camgaign Financing $5.00 nay Bo
Trust Fund Contrbution, 1 Added to Fees

10, “OFFICERS AND DIRECTORS [, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D . [ peiste nhe [Tichangs [ Addition
e BEEHLER, JOHN R Kt 04 f&zgﬁﬁgﬁg%ﬂgg

$TREET ADDAESS | 3235 BUCKHORN DR SIRECT ADDRESS o -0g2 150,
oir-si-ne |CLEARWATER FL 33761 L ITY-S1- 2P

Wi O pelete iy Dichange [ Addiion
HadsE ' HAME

STREET AGDRESS STREET ADDRESS

QIfy-$1.7¢ L . . fomsiw _

1Lk . 7 Deleta HILE Clchange [ Addition
YAE HAWE

STREET ADDRESS SIREET ADDRESS

CIY. S 7 L . iy Si- 4P

HitE 1 Delete HitE [ change  [[] Addition
NAME N

SIREST ADDRESS STREET ADDRESS

CY-5i-7p i “ § st

HILE O nejes Tk [Oonange £ Addiien
RAME HAME

SIRETT ADDRESS SIREET ADBRESS

Cilt-§1-27 o f iy-sioap

HiLF 2 Beste i3 Eichange £ Addition |
NAME KAME :
SHHEE T AQORESS STRELT ADDRESS

oY ST A L Qb5 2

12. hereby ceriify that the }niormazzon su,opized with !hzs iliig! E does not quahfy jor the exemption stated in Secuan 119.07{3)(i}, Florida Statutes [ further oerafy ﬁ-sa% the rnfcrmahon
indicated on this report ¢r supplemental report is frue and accurale and that my signature shail have the same lagal effect as if madle under oath; that | am an officer o¢ diractar
of the: comperation or the receiver of trustee empowered to execute this report &s required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block {1if |

changad, or on an altaphfnentaith aw fike etrpowerad, :
SIGNATURE ﬁ ~John R. Beehler ., April llLZOOS {727y 737- 8519:

L SIGNATURE ANC TYPED OR PRiNTED NA.ME OF SIGNING csncsn aa DIRECTOR i . fJale Oayteme Phone #




