FILED
2004 FOR PROFIT CORPORATION Jun 02. 2004 8:00 am

ANNUAL REPORT

Secre’tary of State

06-02-2004 90001 039 ***150.00

DOCUMENT # J97061

1. Entity Name

JAMES BEST ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 621027 ‘ PO BOX 621027 . J¥UJbSlZ
QVIEDD, FL 32762 LS OVIEDO, FL 32762 US
T g (EHTEAR TR AR ERTRTRNATH
¢ | 2304 BRCAKS pARe _
Suite, Apt. #, elc. Suite, Apt. #, etc. 05252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cuedte oM, FL CHylyoM /P4 50-2848708 Net Applicabie
Coumry Z|p Country . . $8.75 Additional
. Certificate of Status Desired O .
&3} 7 6 Q A }? 6 L A s Fee Required
6§ Name and Address of Current Registered Agent -—-— —_—- 7. Name and Address of New Hegislered Agem

T e = T

Name

BEST, DOROTHY.C:Y Res T DohaTHy C..

433 PINE HILL BLVD'.‘." ) SEeE Adgr?ss {PE Ex Nu?berj Not Accepﬁli)
GENEVA, FL _32732 n

&/-[C/é qo% FL |ZiECOde! ; E

t for the purpose of changing iig registered office or registered agen[ or both, in the State of Florida. | am familiar with, and accept

SIGNATUFI' A& ’ — LWr- <3 ’/G ~0 %
- it 2 ) DATE .

(NOTE: Registerad Agent signalurs requirad when reinslating)

UBhits this statemep

8. The above named entj

© FILE NOWII FEE 19$150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
o Due by September 8, 2004 Trust Fund Centribution. B Added to Fees corporation did not receive the prior notice.
10. " QFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Detets TITLE D D Change  [] Addition
NAME BEST, JAMES NAME (:;ST
STREET ADDRESS | 433 PINE HILL BLVD. SEETAESS | 20 ool BA (ﬁK J LAAE
or-si-2¢ | GENEVA, FL 32732, UV-SIIP | offpk e g 5"4 y.a. 3 2 ) ¢ Cs
TTLE D O Delete TITLE D P cChange [ Addition
NAME BEST. DOROTHY C. NAME kg 6.5 7, ok a7
STREET ADDRESS | 433 PINE HILL BLVD. STREET ADDRESS 44 A, X 44 o~
orv-s-2¢ | GENEVA, FL 32732, omy-sT-2P CI{fﬂ-c( 0P L LL 3FA2L G
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS - - - .= P - -
CITY-ST-2P CITY-ST-2P
TITLE : 1 pelete TITLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2 ony-s1-zp
TTLE [ Detete TITLE O change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-S7-ZP
TLE [ petete TITLE O Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P '

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig| report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver ke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachmen e like empowered. /
= /A0 Y 9279 288

SIGNATURE:
SIGNATUHE AND TYPED OR ?‘ FED NAME OF SIGRNG dFRCER OR DIRECTOR “Hate Dayiima Phone #

4



