2004 FOR PROFIT.CORPORATION

~ ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

: ecretary of State

DOCUMENT # P03000050963 o

1. Entity Name
BEST RAG COMPANY INC

04-12-2004 90674 043 ***150.00

Principal Place of Business

J3#658 50TH WAY NO
CLEARWATER, FL 33760

Mailing Address

133660 SOTH WAY NO
CLEARWATER, FL 33760

66416442

2. Principal Place of Business

IR AR

= —mmRnaT

3. Mailing Address
I3170- SR A M| 1310 - SO M yigin M-
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE: Number Applied For
Cicnlwnred AN -ODIEEAS Not Applicati
rbz-'g 6O 3’"’; E‘ Zp Country 5. -Certificate of Status Desired O ?2 zgqa:dm'
e 6. Nams and Add of Current Registered Agent 7. Nome ang Address of Now Registerad Agent
Name
=JOHNSON, ROBERT L— - - oo e — s e v e 0 n ' A
137550 50TH WAY NO Street Addrass {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33760 :
City FL I Zip Cote

the obligations of ragistered agent.

8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registered ageﬂl o bolh, in tha State of Florida, | am familiar with. and accept

3

that the information supplied with this ﬁhng
mdlcaled on this report of supplemental report is true an:

of the corporation or the raceiver of trusiae empowe
changed, cr on an attachment with an addrass, with all othet, like empowered.

SIGNATURE: Rotet— &

SIGNATURE .
Signanure, lyped & prntad name of reg! Agent snd Ethe if 45 mora:wwmm-awm;mqu; DATE
FILE NOMI.I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Rl QFFICERS AND DIRECTORS 11. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Delets e ' [l Crange (] Aduition
NAME JOHNSON, ROBERTL NAVE
SFREET ADDRESS | 137550 SOTH WAY NO STREET ADORESS
cily-$1-0p CLEARWATER, FL 33760 Ciy-ST- 2P '
me SEC O Delete e (D crasge  [J Asdilon
NAME ROMAN, MARTA HAME
STREET ADDRESS. | 137550 S0TH WAY NO STREET ADDAESS .
cify-55-ap CLEARWATER, FL 33760 Lny-s1-2p :
E TRES [ betete TmLE [J Crange [ Adgifion
NAME JACQOBSON, BEN NAME
~SIREETADDRESS | 137550 S0TH WAY NO - — STREET ADDRESS - PR T
CITY-ST-2P CLEARWATER, FL 33760 CITY. 5T 2P
L e e e “O nekete —— - | -0Mg -~ —— = - 2] Change —= 3 Addition=| =
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-§7-2P )
Tme O Dekte e . O crange [ Addition
NAME NAME
STREEY ADDRESS SIRLET ADDRESS
CTy-57-2P Cfy-51-7P
e 1 Detet mE ) [SChanpe [ Aodition
- NAME NAME . )
STREET ADDRESS STREET ADDRESS X -
Y- 5129 Y- S1-2P L
12, | heraby certil oas Not qualify for the exemption stated in Section 119.07(33(). Alorida Statutes. { further cartify that the informaticn

accurgte and that my sipnalure shall have the sama lagal affect as if made under path; that | am an officer or director
rad to exacute this report as raquirad by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 of Block 14

“

GNATURE AND TYPED OR PRINTED NAWE OF 3IGNING DFFICER OH DIRECTOR

r %‘;3"0{'/

Daytime Phone #




