2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 27,2004 8:00 am

DOCUMENT # P02000031713 Secretary of State
1. Entity N:
BEST AR, INC. 08-27-2004 90008 001 ***150.00
Principal Place of Business Mailing Address
5309 ABAGAIL DRIVE PO BOX 6000 ~IUDL0TY
SPRING HILL, FL 34608 SPRING HILL, FL 34611
o= s G CAEV R A CECR
A)Hi S 209 Qg gat Drlve
Suitz, AR, #, etc. Suite, ApL. 4, etc. 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Seping MWW FL 01-0644591 Nol Appicable
- k1 ~=F Fd
w s BZIZ{ bb 9 ”Z:unw da 5. Certificate of Siatus Desired [ ?ggs’mﬁgm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N,
KEELE. RICHARD L NlA
5300 ABAGAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34808
City i FL | Zip Code

8. The above named entity sulbrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

senarure N P
Sigrature, typed o prnited name of tegisteted agend and Gie i appbcabie. (NOTE: Rageterad AQBIt SiQRInue racul et when Temstaning) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trpst VE%\n’d Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TLE [ Ghange [ Addition
NAME KEELE, RICHARD L NAME
STREET ADDRESS | 5309 ABAGAIL DRIVE STREET ADDRESS
CTY-ST-28P SPRING HIL.L, FL 34608 Iy -51-2P M \ 0
THLE vD [ Delete {11113 . [Jchange [ Addition
HAME KEELE, PATRICIA A MAME
STREET ADDRESS | 5308 ABAGAIL DRIVE STREET ADDRESS
ory- 5T1-29 SPRING HILL, FLL 34508 CIY-S§- 2P Ul m .
HRE 1 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-S7- 2P /\_) \ - oIIY-SF- 2P
TMLE 1 Celete L [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAIY-SF- 2P )U\ V\, CIIY-ST-2P
T £ Delete TLE [dchange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P N } [AS CTY-51-2P
THE O pelete TILE O Cenge {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F N l 'p( CITY-S1-2P

12 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Aorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmert with an address. with afl other like em ed. .
paﬁtod-(\“c‘ a R R egle
V%

SIGNATURE:F%“MA Yaole

TURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR

abi/oy (a2 088-UbR

Daytame Prone #




