2004 FOR PROFIT CORPORATION

DOCUMENT # P94000079208

1. Entity Name

YOUR BEST SOURCE, INC.

ANNUAL REPORT (AR) ,

Principal Place of Business

YOUR BEST SOURCE INC.
4967 QUILL COURT
PALM HARBOR Fl. 34685

Mailing Address

YOUR BEST SQURCE INC.
49687 QUILL COURT
PALM HARBOCR FL 34685

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90065 048 ***150.00

Jgudoiuw

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

2. Principal Place of Business 3. Malling Address ”“H ‘l” ||m II‘“ | || "mm
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
59-3284016 Not Applicable
o Country L Country 5. Certilicate of Stalus Desired [ gi-ggﬁf:&"""a’
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signarure, typed or prinfed name of registered agent and titte if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME P 3 Deigte TILE ] Change [ Addition
NAME ESSIG, WILLIAM P NAME

STREET ADBRESS | 4967 QUILE COURT STREET AUDRESS

Iy -ST-2I° PALM HARBOR FL 34685 CITY-ST-21P

TME D [ Delete TILE I Change [ Addition
NAME ESSIG, LINDA K NAME

STREET ADDRESS 14967 QUILL COURT STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CITY-57-2F

TITLE ] Delele TITLE O change  [J Addition
- RAME Py - - - - NAME - - - - — - e e e e
STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZP

TITLE 3 Dalete TITLE [CJChange ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that rmy signature shais have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustes 0 d t
changed, or on an attaghment<yith an addré

SIGNATURE:

Execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 1 if
r like empoyvered.

O@uﬂi.ZQot}

2279485~ /37D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Daytime Phone #

(/ ~ Date




