2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P93000086285
1. Entity Name - [

SECOND BEST, INC.

Secretary of State

Principal Place of Businass ___

815 PEACOCK PLAZA
KEY WEST, FL 33040

Miailing Address
815 PEACOCK PLAZA
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

AV AR

02012005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-0480411 Not Appilcable
$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name arid Addross of Current Registered Agent

OROPEZA, SCOTT G -
815 PEACOCK PLAZA
KEY WEST, FL 33040

" DO NOT WRITE

IN THIS SPACE

8. The above named antity submits this stalament for the purpose of changlng Tts registered office or registered agart, or both, In the State of Florida. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE — T
Slgnature, typad or printed name of ragistered agent and tite if applicable

I Registered Agent signature requlzed whe reibstating] i DATE

9, Election Campaign Financing

FILE Nowl! FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

__ LInonnes 18547
(207580063011 150,00

10. B me DIRECTORS

L PS T o
NAME KOENIG, TIMOTHY J

STREET AUDRESS | 8 BAMBOO TERRACE
CITY-ST-21P KEY WEST, FL 33040

THLE VPT - ’ - —
NAME SCOTT OROPEZA
STREET ADDRESS | 815 PEACQUK PL
OTY-57-2P KEY WEST, EL 33040

TTLE

NAME

STREET ADRRESS
CITY-ST-ZiP

T

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T- 217

TIE

NAME
SIREETADDRESS
cny-ST-7P
TE

NAME

STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

12. | hereby cerlily that the infermation supplied with 1]

indicated on this report or s@oplemanial report is
iver or trustes empo
nt with an address,

of tha corporation or tha re,
changed, or on an altac

SIGNATURE:

gl other like empowered.

ﬂr\g does not quaiTy Tor the Sxemption stated in Secticn 1 19.07$3)(T), Horlda Statutes. | further certify that the information
hnd accurate and that my signatwre shall have the samae legal effect as if mads under oath; that | am an officer or director
ered to executa this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND T¥PED DB PRINTED NAME OF SIGNING OFFICER O DIREGTOR

23 d5

Dal Daytine Prone #

fr=



