2005 FOR PROFIT CORPORATION S o
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032595 Apr 22, 2005 08:00 AM
1. Entity Name
NEXT BEST, NG, ° B Secretary of State
Principal Place of Busingss ’ Mailing Address
56068 CAPE LEYTE DR PO BOX 35108 o L N R
o |
2. Principal Place of Business — "3. r\_ﬂaiiiné Aadréss - N
Suite, Apt #, alc. Suite, Apt #, elc. ] 15t MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number " |Applied For
65-0985910 H_‘Noz Applcable
e Country Zp Country 5. Certificate of Status Desired [ ?i-ggl‘:?:(;”‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad A.gém

Name

i;ééssEg AE:"E“,{E?,TE DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34242-1814 ' . -

City ) FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, of both, in the State of Flerida, | am familiar with, and accegﬁt
the obligations of registered agent. -

SIGNATURE . - T
Signatuie, typad or prtad narme of registerad agent and Wtfe Jf applizable [NOTE Registerod Agent sigraluta tequiad whan mmslanng) DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payablie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
e PVTD O oelete TITEE [ change  [J Addilion
NAME KAISER, JAMES NAMF HOOn00=22391
SIREET ADBRLSS | 5606 CAPE LAYTE DRIVE SIREET ADDRISS 4/22/05-R001 3015 150,30
cuy-sI-2p SARASOTA FL 34242-1814 Ciiy &40
i sD [T Detete ILE [ Change [ Addition
NAME KAISER, CINDY L HAM: .
CIRLET ADDRESS | 5606 CAPE LAYTE DRIVE SIREET ADDRESS .

[ cirv-si-p SARASOTA FL 24242-1814 oSt . .
HiLE [ Delete s ] Change [ Addition
NAME NAME
STRLET ACNRCCE STREET ADDRLSS
CibY . ST-2IP (Y 50-2IF
g T Delste 1t [CJchange [ Additlon
NANE ) NAME
STREET ADDRESS 3TREET ADDRESS
ety -5t 2ip Iy -SI-2P
ILE O oelete HiLE : [} thange  [J Addition
NAME MAME
STREET ADDRESS STREET ANDRFSS
cIry-51-2IF CIY-51-2IP ‘
THLE T Delete e O change [T Addition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
Cily-S1- 4P ity -S1 2P

12. 1hereby oerti{z that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation
indicated an this report or sugemental repart is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiyer or trustee empowerad o execute this report as required by Chapter €07, Florida Statiites, and that my name appears In Block 10 or Block {1 if
changed, or on an attachme® with an agldress, with all other like empowered,

SIGNATURE:

Cayirno Phonig ¥



