2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Pes0ooogosis LT, Mar 02, 2005 08:00 AM

1. Enty Namo Secretary of State
ARTHUR C. BEAL, JR, P.A,

Principal Plage of Businass  __ Mailing Address

1695-5 METROPQLITAN CIRCLE " P.O.BOX 14509
TALLAHASSEE FL 32308 . - - - TALLAHASSEE FL 32317
Suite, Apt. #, etc. - Sulte, Apt. #. ete. 1st MOORE CR2E034 (10/04)
City & State = ) City ot 2. FEI Number - Applied For
- . 59-3404534 Not Applicable
Zip Counlry ap Cournty 5. Certilicate of Status Desirad O gi‘gi ::fe‘g"o"al
6. Name and Addross of Currn;nt Heglstéred Agerit . ] 7. Name and Address of New Registered Agent
Name
?%S%SASE?EJSP%‘[{% AN CIR Siraet Addresé {P.O. Box Number fs Not Mcepiable)
TALLAHASSEE FL 32308
City FLT Zip Gode

8. Tha above named entity submits this stateménl- far the ;;urposa af chang‘(ng its registerad office or registerad agent, o both? in the State of Flevida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE i —

Sigralure, lyped of gratod name of regisleted egent and ttle [ apphcabie {NOTE Registerud Agant signatws requied when remslating) DATE

FILE NOW!N FEE IS $15000
After May 1, 2005 Feé Will Be $550.00 . ..,
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.UO May Be
Trust Fund Conrribution. [0 Added to Fees

10. ) _ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE PD O Delete A i [Jchange [ Addition
NAME BEAL, ARTHUR C JR. NAME

STREET ADDRESS )1685-5 METROPOLITAN CIRCLE STREET AFDRESS DB ,%%93%9%3%%%%]}2 15{] ﬂﬂ
Ciry-SI-2P TALLAHASSEE Fl. 32308 GIIY-51- 2P ! ! -

TLE [ Delete T [ Change T[] Addition
NAME HAME

STRLET ADDRESS STREET ADDRTSS

CITY-S1-2IP i ) CHY-S1- 7P

WikE O petate T F niu [ Change T Addition
NAME NAME

STREET ADDRESS SIRECT ADGAESS

LIFY.S1-21F CITY-ST-7IF

Tk O eiote itk [ Change  [] Addilion
RAME MAME

SIREET ADDRESS STREET ATDOSCSS

oY ST-2P Y -51- 2

TIE O pelste WLt [ Change [ Addition
NAMD NAME

SIAELT ADDRESS STREZT ADDRESS

GITY-$1- 2P i CITy-51. 7P

Time [0 Deiete (3 [ Change [ Addition
NAML A NAME

SIREET ADDRESS STREFT ADDRESS

CITY-§T- 2P . oIy 512

12. | hereby cerﬁz that tha information suppiied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: WM AeThoe ¢ 6eAL .  z2|wfoc (@9 $22-2327

SGNATURE AND TYPED DR PRINTED NAME DF SIGNING GFRGER DR DIRECTOR Jate Daylme Prona ¥ .




