2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

"DOCUMENT # P00000049155

1. Entity Name
BEST OF ORLANDO, INC.

ecretary of State

04-15-2005 90242 001 ***750.00

Principal Place of Business

260 MAITLAND AVE
STE 2000
ALTAMONTE SPRINGS, FL 32701

Mailing Address

P.0. BOX 952751
LAKE MARY, FL 32795-2751

—— [ AAMITI R

04082005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3653983 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired |

Fae Required

6. Name and Address of Current Registered Agent

FORET, JOHN F
679 HOLBROOK CIRLCE
LAKE MARY, FL 32746

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of rogisiored agen and titla # applicabila.

(NOTE: Rexpisterad AQont signahure rocuinixd whorn fanstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added {0 Fees
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME FORET, JOHN F
STREET ADDRESS | 679 HOLBROOK CIRCLE
CITY-ST-2IP LAKE MARY, F[. 32746
TITLE D
NAME FORET, SUSAN L
STREET ADDRESS | 679 HOLBROOK CIRCLE
CITY-S3-7IP LAKE MARY, FL 32746

TILE

NAME

STREET ADDRESS
CITY.ST. 2P

T

NAME

STREET ADDRESS
ClTY-ST-2Z1P

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-DP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?$3)(|) Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal el
of the corporation or the receiver or frusiee empowered 1o axgcite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment my%%emd
SIGNATURE:

indicated on this report or supplemental report is true an

fect as if made under aath; that | am an officer or director

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytana Phone #



