- _ FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000134546 07-29-2005 90013 032 ***150.00
1. Entity Name
DON BEST, INC.
Principal Place of Business Mailing Address
505 17TH STREET 505 17TH STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 50058519
T s AU A

Suita, Apt. #, etc. Suite, Apt. #, eic. 07122005 Chg-P CRZE034 (10/03)

City & State City & State 4, FE} Nymber Apptied For

: e{&) - {80033 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'gi;ﬂﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEST, DONALD L JR
505 17TH STREET Street Address (P.0O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084 .
- City FL I Zip Code

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

the obligations of registered agent. ‘-‘

SIGNATURE ) £
° s Signature, typed or pontud name ol Q:gishred agenl and tile f applicable. {NOTE: Ragistered Agert signature required when renstabng) DATE
: '
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b), F.S., the
Due by Septomber 7,2005 Trust Fund Contribution. 0 Addedto Fees corperation did not receive the prior notice.

10. R OFFI':‘,_ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSTD ¢ O Delete TITLE . [ Change 7] Addition
NAME - BEST, DONALD L JR & NAME
STREET ADDRESS | 505 17TH STREET - STREET ADDRESS
ciy-51-2Ip ST. AUGUSTINE, FL 32084 CIRY-ST-ItP
e [ pelete TITLE [JJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY- §1-71P
TmE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-21P CITY-S1-2iP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-2ip
TLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
ITY-S1-2IP ciry-57-2P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CIty-S1-21P CINY-57-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that tha information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs thig report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like,g, ered.

Poranicd (. B 5t I /Zéfd/// Qo -540-1 2 2f

oR PFHWAHE OF SIGNING OFFICER OR DIRECTOR " Date Daytane Proce &
”

BIGNATURE




