FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
M95828 ecretary of State
DOCUMENT " 04-29-2004 90308 023 ***150.00

1. Entity Name

"BEST" INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address -

1319 S. WOODLAND BLYD. 1319 S. WOODLAND BLVD. }

DELAND, FL 32720 DELAND, FL 32720

s v e ARV AR ERER WG
Suite, Apt. #, etc. Sulte, Apt. # etc, 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For

59-2904600 Not Applicable
ap Country Zip Cauntry 5. Cerfificale of Status Desired O $8.75 Aqditionai
Fee Required
- §..Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

TNameT . : -
BROWN, W. ROSS
1349 S. WOODLAND BLVD. Street Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32720

City FL I Zip Cade

8. The above na) d enmy submits this stalement tar the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

~
@{ 5 :_Lﬁpv L . .
namee of regisiered agent and ntie it applicable. {NGTE. Regstercu Agent signature requiced when reinstating) / DATE - -

SIGNATURE
El i- . ) ) ] .. - . -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P, : [ petete TOLE £ ) Change [ Addition
1 e BROWN, W. ROSS NAME

" STREETADDRESS | 1074 PORTLAND ST STRCET ADDRESS

CITY-5T-2IP DELTONA, FL 32725 CITY-5T-2IP

MF VP O Detete TLE - [JCrange ] Addition

HAME BROWN;ERlC R. NAME

STREET ADDRESS 860 SVL'TEOAH CIRCLE STREET ADDRESS

CiTY-S5T-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP

NTLE [ Detete TITLE [ Change [ Addition

KAME o s e NAME B .

STREET ADDRESS STREET ADDRESS - . Tt T T s Tt

GITY-ST-2IP GITY-S$T-7IP

TILE 3 pelele TME [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST-21P

it O Detete TMLE T3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IF CIy-$1-2P

Tt 1 celete TtE i , ) ) - O Change - [ Addition

NAME . ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21p T CiTY-$T-2P

12. | hereby cerlily that the information supplied with this fiting does not quality for the exemption stated in Segtion 119.07(3){i), Florida Statutes, ! further certify that the information
incticated on this repon of supplemental 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 receiver or rustea empowered to execule this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changad, or nn an attachment with an addraegg, with all other like empowered.

SIGNATURE:
AND TYPED-OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




