3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # P96000080815

1. Entity Name
ARTHUR C. BEAL, JR., P.A.

05-14-2004 90012 012 ***150.00

Mailing Address

P.0. BOX 14509
TALLAHASSEE, FL 32317

Principal Place of Business

1695-5 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308

24075489

IR TR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. 4, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3404534 Not Applicable
e Gountry 7 Country 4. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAL, ARTHUR C JR

1584 METROPOLITAN BLVD.

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

1695-5 METROPOLITAN CIRCLE

TALLAHASSEE, FL 32317-4509

Cit
TALTLAHASSEE

FL bzf Code

8. The above named entity submits this sﬁalamemg[nr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept

the obllgallons of regnstered agent.

,.

SIGNATURE

Signature. tyoed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

. -FILE NOWHI FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. S,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD - L7 [ Daigte TITLE [ Chenge [ Addition
NAME BEAL, ARTHUR C JR. NAME
STREET ADDRESS | 1695-5 METROPOLITAN CIRCLE . STREET ABDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-sT-2IP
TITLE [ Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2p CITY-5T-2IF
TITLE ] Delate TITLE [ Ctiaage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2p CITY-ST-2IP
TIMLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cify-ST-2P CITY-ST-2IP
TITLE 7 Delate TINLE [ Change {3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-5T-2IF

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered.
AJV'"" Q— /&91 -

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5.3 -1 BRS¢ (D

|
ATURE AND TYPED OR PRINTED RAME OF SIGNIN R QR IRECTOR

Date Daytime Phone #




