FILED

2005 FOR #ROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000106991 SHET 04-06-2005 90108 045 ***158.75
1. Entity Name
BEST FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
2202 S. BABCOCK STREET 2202 S. BABCOCK STREET
SUITE 200 SUITE 200
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s S s A0 G A o
Suite, Apt. #, atc. Suite, Apt. #, elc. 03122005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
- (285119 Not Applicable
L Zp 1+ Country Zip Country " . $8.75 Additional
. A 5. Certilicate ol Status Desirad B/ Fee Require ‘; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisiered Agent
: - - Name -
BEST, THOMAS M
2202 S 'BABCOCK STREET. Street Address (P.0. Box Number is N_ot Acceptable)
SUITE 200 . ’
ME_LBOURNE. FL 32901
- . City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicatie (NOTE: Registered Ageni signahre required when reinstating) DATE
" FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O belete TITLE O change [ Addition
NAME BEST, THOMAS M HAME
STREET ADDRESS | 2202 S. BABCOCK STREET, SUITE 200 STREET ADGRESS
CiTY -ST-21P MELBQURNE, FL 32901 cmy-ST-2P
TME [ Delete WLE [ ctange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-3F CITY-ST-70P
Tme [ Deite T O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TIMLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP . CmY-S7-0P )
TME 0 Delete TMLE {Cchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5§-4P cmy-s1-ap
me O Deiete me O Crange [ Adoition
S_THEE[ ADDRESS : STREET ADDRESS
CITY-51-2P . CITY-53-2P

12,0 ﬁﬁf"e_by certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true argd accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporatio “Or {ppsion empowen axacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

.- changed, or on §n attachrnent ress, with gother o
Topae . Bror -4 ps5 32 -953-0057

SIGNATURE: mmmﬁeﬂoﬂkmtimn NAMT OF SIGMING GFFICER OR DIRECTOR Daytime Phone #

Y B



