2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 30044 004 ***150.00

DOCUMENT #L76814

1. Entity Name

JAMES K. BEST INC.

Principal Plzace of Business Malling Address
2204 BROOKS LANE 2204 BROOKS LANE guUUIY r4f
CHULUQTA, FL 32766 CHULUOQTA, FL. 32766

BT e MEERIRRE R

AKS LANE | AAOY BREAKS LArE

Suite, Apl. #, etc Suite, Apt. #, etc. 04092005 Chg-P CROE034 (10/03)
City & State City & State ' 4. FEI Number Apptied For
Huluo™M  EL CHulto)d  FL 95-3460200 Not Appicable
¥ coun o Country 5. Certificate of Status Desired = {J $8.75 Additonai
317(‘(" 3474}@ UJ Fee Required
—= —~ —&-MName and Address of Current Registered Agent- © —7, Name and Address of New Registered Agent— —=
Name

BEST, DOROTHY C.

2204 BROOKSTANE BR éﬂ!{_s MNG—‘ Street Address (F.O. Box Number is Not Acceplable)
CHULUOTA, FL 32766

City FL [ Zip Code

8. The above named entit
the obligations of rege

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L P05

etbMyits this statemen
ggent. /

SIGNATURE _ 2% e

Signature. typed or printed name of}gi fered agent and tile # apblicabla. (NOTE: Registered Agent signawre required when reinstating} DATE
_FILE NOWIl! FEE |5Z50-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Agition
NAME BEST, JAMES K. NAME
-t
streeT aoneess | 2204 BREORSTANE- BRAIKS LALE STREET ADDRESS
CITY-ST-2P CHULUQTA. FL 32766 CITY-ST-71P
TILE V8T O oelete TIHE [ Change [ Addition
NAME BEST, DOROTHY C. NAME
sTaeET Anofess | 2204 BROOKGHANE B R EES AAA € STREET ADDRESS
CITY-ST- 2P CHULUOTA, Fi. 32766 - CITY-S1- 79
Tl D [ petete TITLE [ Change [ Addition
NAME BEST, DOROTHY C, NAME
’ o~
STREET ADDRESS | 2204 BROGKEANE Bﬂ HKS LANME STREET ADDRESS o= - - -
CITY-ST-BP CHULUOTA, FL 32766 CIy-SE-Zp
TITLE [ pelete ME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE 1 pelete TITLE [F Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CTY-ST-2P CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece# rustee emppwered o execute this report as required by Chapter 607, Florida Statutes; 371 my name appears in Block 10 or Block 11 if

changed, or or an attachg® gn address! vith all othepdike empowered.
SIGNATUR ' Aoty €. BET /2 Gs” o] 9217745




