2005 FOR PROF!¥CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P97000004926

1. Entity Name
J.R. BEAL FINANC!AL, INC.,

Secretary of State

Principal Place of Business MaJJJVr%g Address

740 NORTH 15TH AVE 6837 KENT DR, NE
SUITEC . (EDAR RAPIDS, IA 52402
HIAWATHA, 1A 52233 _~ : o

DO NOT WRITE IN THIS SPACE

R

01042605 No Chyg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3421857 Not Applicable

5, Cerficaie of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

NELSON, SCOTT F CPA
200 50. HOOVER BLVD. BLD. 201, STE. 140

TAMPA, FL 33609 _ - -

—-—-DO NOT WRITE

~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent, . _

SIGNATURE

Signalure. typad or priated name of reqls(ered agem and life if appl icable.

[NOTE. Aegistered Agent sigrature reguired whan reinslating) * DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS . |

TITLE D

NAME BEAL, JANET R

STREET ADDRESS | B837 KENT DR NE
GITY-ST-21P CEDAR RAPIDS, 1A 52402

i
ik
%] _-.i

-UES 150,00

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TTLE

NAME

STHEET ADDRESS
CITY. 5121

TITLE

NAME

STREET ADDRESS
Cimy.§T-2Ip

DO NOT WRITE

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-IP

12. | hereby cemiz that the Informaticn supplied with this filir g does not qualify for the exemplion stated in Section 118, 07;
accurate and that my signalure shall have the same legal elfect as if made undler oath, that | am an officer or director
of the corporation ar the raceiver o frustee empawsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an attachment an address_with afl other like empowered

SIGNATURE:

(i}, Florida Statutes. | further certify that the informaticn

97707

, A
s:GNATrJn/! AND TYPED OR HFINTED NAME OF SYGNING OFFICER OR DIRECTOR

[-19.05

Daybme Prane #




