2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000098698

1. Entity Name
BEST TICKETS, INC.

Principal Place of Business

Mailing Address
799 5 NOVA RD 799 S NOVA RD
CAMOND BCH FL 32174 - ORMOND BCH FL 32174

FILED

" Feb 07, 2005 08:00 AM

Secretary of State

ﬂi o o .

Suike, Apt, #, etc. — Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Cly & State T Chty & Siate 4. FEI Number Applied Far

L B B 16-1630065 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred ] $8.75 Addittonal

] ) Fee Required
6. Name and Addrass of Current Registered Agent . 7. Nams and Address of New Registered Agent
’ Name
gOESEkI‘BFSQBTFIEI' MOORE STREET Strest Address (P,0. Box Number is Not Acceptabla)

BUNNELL FL 32110 — -

City

FL \ Zip Cade

1. The above named entity subn?ts lhls statemént far the purpbée of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragisiered agent

SIGNATURE

(NCTE Registered Agent signature required when remslating) DATE

Sigratute, typed of prinad Aame of registerad agant and Liis il sppl cable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 may Be

Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W P 3 Delete 1NE [ change [ Additicn
NANE NEELY, GARY NAME UBOO0021 7351

STRETADDRESS | 789 S NOVARD STREET ARDRESS 02070580021 -01R 150, 08
omv-51-2p | ORMOND BCH FL 32174 o are-si-ze

une VP O Delete 13 O change [ Addition
NaME MEELY, SR NANE

STRECT ADDRESS (605 N MOCRE ST STREFTADDRESS

CiTY. 51718 BUNNELL FL 32110 . - Jomrsir

Mt ST O oslete e [J change  [C] Additian
NAME BROWN, HELEN O NAME

STREFT ADDRESS [ 786 S NOVA RD STREET AGDRESS

C-S1-1e CRMOND BCH FL 32174 . LTv.51.21P

Tne [ Delete itk {J change [ Addition
NAME NAME

SYRCET ADDRESS STRFCT ADDRESS

GIlY-St-&ip CIH-Si-ZWP_

e [ Detete nne [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Qry-st-ae CHlY.5. 210

ame [ Delete [ [T change  [J Addition
NAML NAME

STREET ADDRESS STRFET ADORESS

GiTY-S1-2IP - CHY ST-QP

12. | hereby certify that the Infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certfy that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha carporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad.

Helew 0. Brown

SIGNATURE: :

02-03~ - 12

SIGNATURE A:ND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR

Date DaytmePhane # -y oy



