2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)...

FILED
May 07, 2004 8:00 am

S
ecretary of State
DOCUMENT # P03000156815
1. Entity Name 04-21-2004 90025 004 150.00
BEST BET PAINTING, INC.
Principal Place of Business Mailing Address
13321 CHALLENGER DR. 13321 CHALLENGER DR.
FOUNTAIN FL. 32438 FOUNTAIN FL 32438
2. Piincipal Place of Busunei 3. Mailing Address ”lmml“l mu “m “m |I\Immmllm
Xme as ol Camd o5 qbovf
Suite, Apl. #, efc. Suite, ApL. #, ete. MOORE CR2ZEQ34 (1 1!03)
City & State City & Stater 4. FEI Number Applied For
"3 0 9? 3 ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg'gesqum‘mm'
€. Name snd Address of Cutrent Reglsiared Agemt 7. Name and Address of New Registered Agent
Name

MULLINAX RANDAL R
~ -13321°CHALLENGERDR.  —
FOUNTAIN FL. 32438

—— o — - .

Street Address (P.O. Box Number is Not Acceptable) -

City

FL Flp Code

8. The above named entity submits this statament tor the purpose of changing its ragistered office or registerad agent, of both, in the State of Fiohida. | am familiar with, and accept

the obligations of roffictered ap: ‘
SIGNATURE

Signature, modupmmmdmomysdlgnmmmlnppluf

{NOTE: Regslered Agent gnaturs FBGuUNed whe faxstang)

H-lo-0Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Fees

CHS

OFFI cens AND DIRECT! J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P I betete me O Changa [ Addition

MULLINAX, RANDAL R NAME

13321 CHALLENGER DR, STREET ADORESS

FOUNTAIN FL 32438 CITY-5T- 217
TIME VP B Detere TE O change [ Addition
N - |TABO TABO, GREGIORO HAME ’
STREET ADDRESS | 19716 DEEP SPRING RD STREET ADDRESS
CY-ST-2P FOUNTAIN FL 32438 CITY-ST. 2P
e vP JApetere me Clchange 7 Adaition

- BLANE --.--.—BEATHY‘_GEORGE —— S e e - = S —E= namE — - s —— - — i - ——— ——- P —

STREETADDAESS [RT 1. BOX 310 STREET ADDRESS
caY-sT-2P  {ALTHA FL 32421 - — CITY-ST-2P ~ — e o — =)
TnE O peleta TLE O crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ony-St-2p CHTY-S5T-2
1me 3 Detete TRE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CHY-ST-ZP
TME [ pelate HIE OJcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the inforration supplisg with this mmg does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this reptm a5 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

incicated on this repor of supplemental repont is rue an

changed, or on an attachment with anaddress, with gl other like empowered.
(.
SIGNATURE: éﬂ"ﬂé ‘

4{-46 ~0¢ Fs0b62y 0687

mmwpﬁummnmosmwomceﬁot:mscrm

Daytrna Phore &

—1



