2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P03000114804

1. Entity Mame

t

BEST CHOICE BUSINESS SERVICES, INC.

Principal Place of Business

4414 WALDEN CIR
LAKE WORTH, FL 33463

Mailing Address

4414 WALDEN CIR
LAKE WORTH, FL 334863

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90437 014 ***150.00

< qieeasi3

00 A

4414 WALDEN CIR
LAKE WORTH, Fl. 33463

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
72— /685/ 532 Not Applicable
Zip Country “p Couniry 5. Cerlificate of Status Desired ] $8.75 A_dditionai
Fee Required
_ B. Name and Address of Current Registered Agent - - - e 7. Name and Address’of New Registered Agent
Mame
SPACE, ROBIN

Street Address (P.O. Box Numbar is Not Acceptable}

Gity

FL { Zip Gode

the obligations of registeredc agent.

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

SIGNATURE

Signature, typed ur priated Aarie of registered agent and tle if applicatle

{NOTE: Regidtered Agent sigrdture requbed when remstating

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, d Added o Fees

10. CFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P : 1 Dsiete TILE [] Gaange ] Addition

RAME SPACE, ROBIN NAME

STREET ADCRESS | 4414 VWALDEN CIR, STREET ADCRESS

GITY-ST-ZIF LAKE WORTH, FL 33463 CriY-gt-2p

TITLE D ] Delete TILE [] Change ] Addition

NAME GREINER, ELIZABETH NAME

STREET ADLRESS | 4404 WALDEN CIR §, STREET ADURESS

CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2F

TITLE [T pelete TITLE [ Grange T Addition

WME | e . oo - R - | . - S e e
" STREET ADCRESS SIREET ADCRESS

CITY-E7-217 CITY-5T-2Ip

TITLE [ Detete TITLE [J Ghange T Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CIT¥-51-21P GCITY-ST- 2P

TME - O Detete TITLE (] changs [ Additien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TTILE ] Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET DERESS

CITY-51-21P CItY-SI-2P

indicated on this repoil or supplemental repor! is true an

changed, ot on an 'f{‘t_:a?:.

SIGNATU

t with an address, with ali o
-~

12. | heraby cerlify that the information supplied with this filinég

dees nol guality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director

er ke empowered.

of the corpuoration or tha receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117f

DAL _Pogw Spea ¥/23/0y  Fbl-307- o1

DF E/GMING OFFICER OR DIRECTOR Cale

Raytine Fhone #




