" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # P03000103517 ecretary of State
1. Entity Name
04-19-2004 90720 031 ***150.00
BEST PCOL CARE, INC.
Principal Place of Busingss Mailing Address
208 ROSANE DR 208 ROSANE DR JgUUVYe v
BRANDON FL 33511 BRANDON FL 33511 o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State - 4, FEI Number Applied For
,QO - 0ardg 5() ? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . ; . Narme,  _ I - e - . — -]
e .- R e R —i =

%EI;ERUESYF?W%%V(;’PNPSTE a00 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name af registered agen! and titte d applicabie. (NQTE: Registered Agent SIgnaiure reguired when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 3 pdelete TITE {JcChange [ Addition
NAME GIDLOW, JAMES D NAME
STAEET ADDRESS (208 ROSANE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
Tl o e e . _—[lDeee . ..§ mmE _ e e et e e [ Change - - (] Additien
NAME - NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP v CITY-ST-2IP
TInLe [ pelete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-S1-2P i
TMLE [T oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219

12. | hergby ceriify that the information supgplied with this filim g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A . Sross o groeom gty Lra- I7(- p9E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Daa Daytime Phone #




