2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 02000039881

1. Entity Name
BEST CHOICE NUTS, CANDY & SPECIALTIES (NC,

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Address )
543 W GRANT ST ~ : 549 W GRANT ST

e O T

2 Principal Placs of Busingss 3, Taiing Address
Suite, Apt. #, etc . Suite, Apt. #, elc. 1st MOORE CRzE034 (10’04)
City & Stato - = City & State 4. FEI Number Applied For
—— . P e 37-1426946 Not Applicahle

T [of 11 ot

Zip ouniry 2P Country 5. Certificate of Staius Desirad (| $8'75 :'\.ddmonal
. ) o Fee Required
6. Name and Address of Current Reglsterad Agent . . _7. Name and Address of New Registared Agent

SKARA, EDWARD
303 BENT WAY LN
LAKE MARY FL 32746

Mame

Street Address (P.O, Box Number is Not Acceplable)

City ) B B FL;[ZipCoéle.=

e = chan -

8. The above named entity submits this statement for the purpose of changing 'its registered office ar registered agent, or both. in the State ot Florida. 1 am familiar with, and accept
the obiigations of registered agant.

SIGNATURE

Swgratute, lyped or primEd nams of egistered agant and hlle  appheable (NOTE. Registaied Agant signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 |

9. Election Campaign Financing  $95.00 tay Be
Trust Fund Contribution.  [J  Added to Fees

t of State

10, D DIRECTORS D kT ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D O Delete e [ Change [ Addilion
RANME DESANCTIS, SUSANNE S

STREET AIDRESS 303 BENT WAY LN STRLET ADORESS U db |

ort-si-tP  |LAKEMARY FL32746 o sz g ia gt SRRt s

Tk D . 17 pelete TITLE i Elﬁn"ael =11 addition
NAME SKARA, EDWARD J . NAME

STREET ADDRESS | 303 BENT WAY LN SIREET ADDRESS

uny-st-ab | LAKE MARY FL 32746 e _ o crvestap .
it 3 belete TITLE O change [ Addition
NAME NAMC

STREET ADDRESS STRECT ADDRESS

Y- S5.2P o _ . B A CiY-51-2P

e 7 Delete o1t Clchange [ Addition
NAME MNAME

STREET ADDALSS STREET ABDRESS

clry-ST-2p o 1Y Si- 2P _

e [ Detste WIE [ thange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRLSS

civy-Si-2IP = R cioseme ]
TIL 1 getete im Clchange 1 Addition
NAME NAME

SIRECT ADDRESS SIREET ADBRESS

CITY-5T-21P N - CifY-S1-IiP

12, | hereby cerﬁ%_that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information
i

indicated on i :
of tha corparatian of the receiver opdfustes empowerad to

changed, ar on an altachment wt apy address, with all i ke oy
SIGNATURE: W Chiiaud ﬂ}é?zﬁéﬂﬁ/ ATLYEAIE

3 report or supplamental report s rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directer
ecute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
4 erod,

=S

SIGNATURE AND TYPED OR PR.I.N‘;SJ NAME GF SIGNING OFFICER GR DIRECTOR Daytrms Prons



