I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

~DOCUMENT # P982000004263- --

#32
FT. MYERS, FL 33908

1. Entity Name

BEST BOOKKEEPING AND TAX SERVICE, INC.
Principal Placs of Business Mailing Address
15660 SAN CARLOS BLVD PO BOX 101430

CAPE CORAL, FL 33910

FILED |
Feb 12,2004 8:00 am -
Secretary of State

02-12-2004 20030 Q05 ***150.00

vavuvwIUy

e s ‘0 0 R A AL A
156606 SARLOS BLYD. |
Suke, Ao 1. etc. i“;‘;‘;"_" ..ot 01272004  Chg-p CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
FT-_ M1eps  FL 65-0381997 ot Appiicatle
Zo Country 3213”:1 o % C::tz . 5. Certilicate of Status Desired [m] Ez';fqlﬁﬁm“"
6. Namsa snd Address of Current Raglstered Agem 7. Name and Ackiress of New Regiastorsd Agent
eV OSS JAMES e et e | o ARUM  PARAMESWAR AN N
4 15660'SAN CARLOS BLVD #3 Street Address (P.O. Bax Number is Not Acceptable)
FT. MYERS, FL 33908 ISL6D SAN g

guvh. &322

BoT Moepd

- FL | *5%ex

Stanmun@’:

Aftor May 1, 2004 Feo will be $550.00

eyt

8. The abova named entity submits this statement for the purpose of changing ils registered olfice or registerad agent. or beth, in ths State of Florida, | am familiar with, and accept
the obligations of regisierec egent.

O\- Lb-0Y

o privist Rame of gl ed agent una i (| apicetie.

{NQTE: Registwad AQent ipnairs nequirsd when Feinetating)

DATE

~

FILE NOWIII FEE IS $150.00

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdod to Fees

ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ) OFFICERS AND DIREGTORS .~ - [ 1.
TMLE R mb{e s FmE P . B’Cmiww,_l'_'lmuilm :
RAE . VOSS, JAMES WE T RALUUNATRAN D PAPAMCSWNARA M . $
STREET ADDRESS | 156660 DAN GARLOS BLVD #32 STREETADDRESS | |SThe Shed  CARWOS RQRLVYD. R3AY ‘
env-SE-2P | FT. MYERS, FL 33908 s ov-shzr | FoRrT MMERS, P, 33490% !
e VP ,Eﬁm mE vP ) Reehage I Addiion
N VOSS, PEGGY N ARUMN  PARAMESWARMNM |
STREETADDRESS | 15660 SAN CARLOS BLVD #32 smecaooness | \Shbe SAN CARLS dLVD. #32-
or.si-2P | FT. MYERS, FL 33908 ) ciy-sr-ze Fort MAGas, Fi. 3390% |
e O Deito me DRETTo R, Chchangs  KHddition
NAE NANE RAMAA  PAAN MESWARM
STREET ADORESS SREETADDAESS | |SBEG  SAM  calos BLVD. B3
CiTY-$1-ZP CITY-57.2P Foprt mMedh, pf, 32q90% |

Bl i T E T = =z =Dogtsr—u B IME v e e e e e o= e e Chaipe..— O Addition. | -
HAME NAME
STREET ADGHESS STREET ADDRESS
ciry-s1-ar CITY-S1-1p '

T me [ owlete TME Oicage T Addition

NAMWE NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P cmy-$1-np
e [ oeme TLE Dchaigs [ addition
NAME NAME T
STREET ADORESS | * STREET ADORESS
toesrap |, s CITY-5T.21p

SIGNATURE: rL

ol tha cor s
changad, or on an atiachrgent with an address, with all other like empowerad.

| 12. 1 herebiy cériity that the Information supplied wilh this fiing does not gualify for the exemption steiad in Section 119.07(3Xi). Aorida Statutes. | further certity that the information
indicated on thls report or supplemental report is trua and-accurate and that my signature shal have the sams lagal effect 23 il made under oath; that | am an officar or director
poration Or the racaiver or trusiae empowerad 10 @xecute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

i - 26~ 04 {232) Abb~b20n

\TURZE ARD TYPED OR PRINTED NANR OF GIGIGNG OFFICEN OR DIRECTOR

Dom

Dirnime ml +

TJames Yoss



