2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 326204 Feb 01, 2005 08:00 AM
T Entty Name - — Secretary of State
BEST VALUE STORES, INC
Principal Place of Business B T hEiIing Address
988 S. NOVA ROAD 8986 S. NOVA ROAD
ORMOND BEACH FL 32174 _ ORMOND BEACH FL 32174
e L R BEAACARIR
Suite, Apt. 4, efc. - Suite. Apt #.etc. 15t MOORE CRzEU34 (10/04)
City & Stale - S City & Siate ' 4. FEiNumber N Applied For
_ 59-1201121 Not Applicab]e
Zlp Country ip L Country 5. Cerlificate of Status Desired O ?eae'gglﬁif;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T - Name ) ;
?@IN#\IEC%'R$ENWEJSRT THIRD ST Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 —
City o FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant

SIGNATURE - — . -

Signatute, lypad or pYimied name of ragistarad agant and Gtie i applicakie (NOTE Rogrstarad Agam sig tauired when rainsiatng} DATE

FILE NOWIY FEE IS §150.00 . o '
 Affer May 1, 2005 Fee Will Be §556:00 ~ " 8. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution, [T Added to Feos

3 Ma‘_k‘e Chec{{ Favab"e tofi;}idﬂvoeeﬁfwﬁﬁté!wsj’fgg; . ;,_ ) 4. s=). -l 1-?!}-'5_1_!_,-”:-. :E;',%.j.u..,. .‘rﬁn’: '_'4
0. e R R CERS AND DR CTORE T T TCHANGES TO DFFICERS AND DIRECTORS IN 11
- T T Dtk Do
NAME DANIEL, THERESA C NAME
SIRECT ADDRESS [ 1011 NW THIRD ST STREFTADDRESS LOO00209297
CN-STIF | OCALA FL 34475 G- 51-2P 02/02/05-80034-001 150,00
e VDT - T - T Delete THLE [ Change [ Addition
NAME KINSEY, CHARLES E SR NAME
CTRET ADORESS { BI86 S, NOVA ROAD SHFFT ADRRESS
amy-ST-2P ORMOND BEACH FL 32174 F Crir.s1-7R
WL 8D S T Delete e Clchange [ Addition
NAME DANIEL JR,BEN NanE
STREET ADDRESS | 1041 NW THIRD ST. SIBFET ADDRESS
CITY- 57.2IP QCALA FL 34475 CIY-§T-21P
L o 7 Deiete A e ' (1 Change [ Addition
NAME NAVE
STREET ADDRESS o STREET ADDRESS
Y- §1-2P CIVE-ST- 71
THILE ' S 3 Delete HHF TlChaige ] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY. §7-7 CITy-Si- BF
e ) Cloeki: e (JChange [ Additicn
NAME NAME
STRLCT ADDRESS STREE] ADDRLSS
LY. 57- 7P oIy §T 2P

12, | hereby certify that the information supplisd with s filing does not GualTy for fhe exemption stated in Section 119.07(3)(7, Florida Statutes. T further certiy that the information
indicated en this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direster
of the corporation or the recelver or trustge empowered to éxecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 Jf
changed, or on an attaghment with aE address, with all ou? ke empowered.

SIGNATURE: 528w WOnad Ben TONLEY, Iz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Pala Daytima Phane #




