2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000074715 ~

1. Entity Name
BEST OPTION NOW, INC.

_ Mailing Address
17038 OTTO LN
"HUDSON, FL 34667

Principal Place of BL;siness

17038 QTTO N
HUDSON, F1. 34667

e et T e

— ==

FILED
Apr 18,2005 08:00 AM
Secretary of State

A D0 G

DO NOT WRITE IN THIS SPACE

04152005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
02-0541309 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Addmas of Current Registered Agent

PRICE, HYAGINTH
17038 OTTOLN
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this stafement for the purpase of changing iis registared office of registered agent, or bath, in the State of Florida. | am famiar with, and accept

tha chiligations of registerad agent.

SIGNATURE

Signature, typed of Brinied namg of regixterad agent and it if appliable

{MKTTE Repisterad Agent signature required whan refnstating}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trast Fund Cantributiorn.

After May 1, 2005 Fee will b $550.00

$5.00 May Be
Added to Fees

LONOD031 3865 _
f4/18.05-50141-018 150000

0 OFrCERS ATD FECTORS T

3]

PRICE, HYACINTH
17038 OTTO LN
HUDSON, FL 34667

TmE

NAME

STREET ADDRESS
CEEY-ST-21P

TLE

NAME

STREET ADGRESS
CiTY-51-2P

STREET ADDRESS
Cny-st-2P

NAME !

WLE

NAME

STREET ADDRESS
CiY-ST-20

TMLE

RAME

STREET ADDRESS
QY- 57-2P

TmE

NAME

STREET ADDRESS
GITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with ifiis filing does not qualify for the exemption stated in Section 119_.07}'3)(0: Flodda Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same Jegal e
of the corporation or the receiver or trustes empm{vﬁred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

othy mpowered,
™~ [ D
f

ect as if made under cath; that | am an officer or director

727 -%17- SR

F SIGNING CFRCER O DIRECTOR

Qaytime Phone #

bf//é;j&’

.’/ua:o

T



