FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P03000078855 07-16-2004 90008 002 ***150.00
1. Entity Nama
BESTRATEDIRECT.COM, INC.
Principal Place of Business Mailing Address .
6963 N. WICKHAM ROAD 6963 N. WICKHAM ROAD 54 08274 9
MELBOURNE, FL 32940 US MELBOURNE, FL 32940  US
e v T
Suite, Apt. #. etc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbes Applied For
: 20-0108430 Mot Applicable
4p t Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
- - -6, Name and Address of Current Registered Agent = - - - 7. Name and Address of New Registered Agent
wig L7 I Nam
BOUVIER, PAULA Sjp N T Saaftes
3210 N. WICKHAM ROAD Street Address (P.0. Box Number is NOI Acceptable)
5 Tk

MELBOURNE, FL 32935 éqLE i) l/\vf:(,(ﬁl\m K:A
‘ “elbgulnn FL | "% 44q

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg rWA
< ‘C\A_'

SIGNATURE

i ' Sy, e o prhied nams ol registered agert and e if applicable |NOTE: Regiatered Agent signalure required whe? feinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -“QOFFICERS aND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P.D g O Delete TITLE O Ghange [ Addition
NAME SHORTES, JASON HAME
STREET ADDRESS | 6963 NORTH WICKHAM ROAD STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-21P
TLE ' T Delete e [ change [ Additian
HAME NHAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P _ GITY-ST-21P f
TITLE : O Delete TiLE O change L] Adgition
NAME-- ——we o — E . Lo - KANE  « . N
STHEET ADDRESS STREET ADDRESS
CITY-SF-21p _ CITY-ST-21P
TITLE [ Detele TILE [ Change [ Addition
HAME HAME ’
STREET ADDRESS i STREET ADDRESS
CITY-5T- 7P ) CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
IAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE . O Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiyer or trustee owered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmgff with Tess. with all of ke empowerad.
SIGNATURE: - Y-g-of  R]508-7]sh

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Date Daytme Phone #

4




