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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 690354

1. Entity Name

THE "BEST LIFE” PRESS, INC.

Principal Place of Business

553 JACKSON AVE
SEEENACRES FL 33481

Mailing R'Ejdress

553 JACKSON AVE
SSEENACRES FL 33461

2. Principal Place of Business

3. Maiting Aadress

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90395 049 ***150.00

s e w ~ - -

(e

NI

Il

Suite, Apt. #, etc.

Suite, Apt. #, eto.

553

LEE, CHARLES ELWOOD

JACKSON AVE

GREENACRES FL 33463

MOCORE CR2ED34 (11/03})
City & State City & State 4. FEI Number Applied For
59-1561023 Not Applicable
Z Coun Zi C iti
P uniry P ountry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

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

City

Zip Code

FL

¥

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and agcept
the obligaticns of registered agent.

Signatura. typed or printed name of registered agent and hitla £ applicable.

{NOTE: Registered Agent signature requicad when reinstatng)

DATE

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TEE PD [ Delete TILE [J Change [ Addition

NAME LEE, CHARLES ELWOQCD NAME

STREET ADDRESS (553 JACKSON AVE. STREET ADDRESS

CITY-ST-2IP GREENACRES CITY FL CiTY-S1- 2P

TILE STD 3 Delete TITLE [Jchange  [3 Addition

NAME LEE, BEVERLY JEAN NAME

STREE? ADDRESS | 653 JACKSON AVE. STREET ADDRESS

CITY-ST-2IP GREENACRES CITY FL CITY- ST-2IP

TIME [ petete TITLE [C] Change [ Addition
~NAME * ==~ NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 7 Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

e [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete S TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

changed,

12. | hereby certify that the information supplied with this fnhné;
indicated on this report or supplemental report is true an

or on an attachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: DBever Iy . Lee/ Zﬁﬁuﬂefﬂ ﬁ*’ %‘r/ o

(___\:61) F65-1919

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCR

Date Daame Phong #




