—~2004-FOR-PROFIT-CORPORATION ===="
ANNUAL REPORT (AR)-S

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000008192

1, Entity Name

BEST GOODS & SERVICE, INC.

2

Secretary of State

02-17-2004 90042 008 ***150.00

Principal Place of Business Mailing Address

922 OAK LANE 922 OAK LANE bb4vudJsiL
ORANGE PARK FL 32085 ORANGE PARK FL 32065 )
2. Principal Place of Business 3 Mailing Address mmm “’II mﬂ M Hm ||m mﬁm"ﬂ”mm"ﬂ“ﬂ
11
Suite, Aptl. ¥. eic. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stata 4. FE Numbar Applied For
q 8 ‘? 3 Mot Applicable
Zie Counury Zp Country 8. Cemhcaie ot Stalus Desired (] Eg'zgmﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
Narne . s e e
. _,gg‘g gﬁ&_&gg SE” e . '___,_' it r .| Street Address (P.O. Box Number is Not Acceptable) -
. ORANGE PARK FL 32065
City FL I Zip Code

. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signated. typed o prnied name of reQsiered agent and tie if apphcabla.

{NQTE: Registevad Agunl Ho0al s IeCUSEd wiven reinstanng)

DATE

.. 9. Eiaction Campaign Financing
JUCAR Trust Fund Contribution. .‘j .

3

$5.00 may Be
Added mFm .

e S e -

S Ll ;.‘Pe‘:";

“5FFICERS AND DIRECTORS

I 1. = A DDTTONS TCHANGES 70 OFFICERS AND DIRECTORB N 11—
President [ etete TE. Ol Change  [) Addiion |
- James E. Patrick WAME
'922 Oak Lane o Trem | SRR ADDRESS _ .
r r¥x,. FI I2NEE crv-ST-2p ToTemmes v e s e e = L
TMe Secretary O petete e . 3 Crange DMdJllm
HANE Michael A. Patrick e
SRETARESS | Q22 Oak Lane STREE! ADORESS
cmv-st-a Qrange-Park, FL 32065 omeseae
me O perere nng Ocrange 3 Adeition
RauE , .. we | N
" STAEET ADDAESS o - ) STREET ADDRESS
e = ~ P o (N T .
TME O Detete e O Change  [] Addition
NAME HANE
STREET ADDRESS STREEN ADURESS
Y- ST-20 CiTy-ST- TP
TME ] Deiete TiTLE [ change [T Additicn
NAME RAME
_ STREET ADDRESS - , STREET ADDRESS
Tome-stz |0 - - LS o Lo == L mrestae o o e e e e e
TME- < % ‘ JME, Dichnge [ Addition
LNAME il - NAME ;
STREHADDFESS I 'J ST ADORESS | .
_omv-srar ONV-§1- 2P =~ ==, I T s L

12. I hereby cerlity that the information supplied with this filp
- indicaled on this report or supplemental report is true g

of tha corperation or the racei
charged, or on an attachrie

SIGNATURE:

gpc, not quality for the xemption Stated in Sectian 119, 0?53)(:) Florida Statites. 1 furiher certify that the Inlormation -
ate and that my signature shall have the same legal &
e \his report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 1 if

fect as it made under oath: that | am an officer or direcior

Jost
09/*/ /04

—Ze T

'g_a-w\e,s T, yatck




