. FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000092527 Secretary of State
03-16-2005 90033 018 ***150.00

1. Entity Name
BEST FRIENDS SERVICES OF WELAKA, INC.

Principal Place of Business Mailing Address . .
1000 FRONT STREET 1000 FRONT STREET , 40033443
WELAKA, FL 32193 WELAKA, L 32193
S s O A
PO Bdx /020
Suite, Apt. #, elc, Suite, Apt. #, eic. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
wWJELA Kﬁ ~L S/-048556/2 Not Applicable
Zie Couniry ;'pl /93 Cc:j[g 5 5. Ceriificate of Staws Desired [ ffe-gesql':gg“ma'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent

Name

MILLER, ELISABETH A
1000 FRONT STREET Street Address (P.O. Box Number is Not Acceptable}

WELAKA, FL 32193

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE :
Signatute. lypea or printegd nama of regisiered agen and otis if applicabile. (NOTE: Registerad Agon! signature reguwed when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e P/O S Charge [ Addition
NAME MILLER, ELISABETH A NAME 1iLe E/Q_ ELISAMETH A.
STREET ADDAESS | 1000 FRONT STREET STREET ADDRESS | /OO © Fﬂoﬂf’ STREES
oiy-sr-zP | WELAKA, FL 32193 CITY-S1-2IP WELAKA, FL 32]93
L O Cetete me vis/ D Ochange  [X Adcition
AME NAME FILLEAL, TERRY D .
SFREET ADDRESS SREETADIRESS | v © A= AONT STREET
CITY-SI-2IP CITY-ST-2IP WELRKA , L 52/ 9.3
TME {7 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O vetete TMLE Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TILE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ petete TLE {Change [ Addition
NAME .| . . . NAME
STREETADDRESS [+ - - . STREET ADDRESS
Ccy-St-2P . LITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ceriify that the information
ingicated on this report or supplemental report is true and accwrate and that my signatura shall have the sama lega! effact as it made under oath; that | am an officer or director
of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113
changed. or on an attachment with an address, with ail other fike empowered.

N . S LISABETH H,I‘IILLE/Z
SIGNATURE: &%ﬁ/ﬁiﬁ ANt ebsepens IA42-05  (350) %7 4349

SIGNATURE AND TYPED OR PRINTED NAME-OF S:GNING CFRCER OR DIRECTOR DOaytme Phooe &




