2005 FOR PROFIT CORPORATION FILED

; __ANNUAL REPORT
DOCUMENT # P00000111137

1. Entity Name -

Secretary of State
BESTAR Il, INC.

Principal Place of Businesst ) ﬁﬁling Address

1914 ART MUSEUM DR 1914 ART MUSELM DR
JACKSONVILLE, F1. 32207 - - - JACKSOMVILLE, L 32207
REL AT ST
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) ) 03282005 - Chg-P : CR2E034 (10/03)
City & State 0 T City & State ) 4. FEF Number Applied For
_ _ . i _— 59-3585_2_74 Net Applicable
Zip Couatry ap Country §. Certificate of Status Desited [} Eeaa.;g: l'f;‘fgjm““al
6. Nar_:ie_@dr&iﬂ Current ﬁéﬁifiered Agent ' _ ] 7. Name and Ad;rms of New Registered Agent

Name

TOWERS, L. RANDALL
1914 ART MUSEUM DR Street Address (P.O. Box Number [s Not Acceptable)

JACKSONVILLE, FL 32207

Cily ’ T F'L ]ZiDCDde

8. The above named entity submits this statement fof the purpose of changing its registered office or registerad agert, or Both, in the State of Flotida. [ am familiat with, and accep!
the obfigations of registered agent. - - .

SIGNATURE I — - ; - - -
Signature, typed of printed namn of regisiested agent and s if apphcable {NOTE Reg d Agant sig equitad when reinctating) DATE
FILE NOWNI FEE 15 $150.00 9. Election Gampalgn Financing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trugt Fund Contribution. & Added to Fees
10. o CFFICERS AND DIRECTORS [ 1. ADDITIONSFEHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op [ Delete ~ TME [Tchange [ Addition
NAME TOWERS, L. RANDALL NAME
STREETADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CIY-5T-2P JACKSONVILLE, FL 32207 CTY- 5T-2P
me T T " T Detets e . [J Charge [ Addilicn
HAME MAME e, )
STREET ADDBESS STRECT ADDRESS LEnnanT 9y .
SITY-ST-TF ClTY-5T-2F 04,/ 15/05-80050-001 150,00
TME T T 3 Delete me ; JChange [ Addilion
HAME NAME
STRIET ALDRESS STAEET ADDRESS
GITY-ST-2P Y- §7-2P
mE T - I oelete e j [Ichange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CrY-sT-2p CITY-5T-2P
e T IS THE ' ClCmnge  LJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P EMY-ST-2P
e ’ - i T Delete - Tme o [TChange 1] Addition
HANE NAME
STREET ADGRESS STREET ADDRESS
EFYY-ST-27 CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not quality forthe exemption stated in Section 119,0753](0, Flerida Statutes. 1 further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation o the recelver ar truslee empowered 1o execlite this report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adaiegss, withuall other ke empowered.

SIGNATURE: LArRetE R TowepS z[ﬂ 85~

Dayime Phone #

‘Apr 15, 2005 08:00 AM



