2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT i P93000086532 Jan 24, 2005 08:00 AM
1. Entity Name
r
BEST FRIENDS A LA PETITE, INC. Sec etary Of State
Principal Place of Business ) " Mailing Address .
4832 DAVIS BLVD. 4382 DAVIS BLVD. .
MAPLES FL 34104 NAPLES FL 34104
e el
Suite, Apt. ¥, et N D Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State ’ City & Siate i 4, FEINumber " _° : Applied For
63-0460618 _ Mot Applicak!
Zip Country ap Country 5. Certificate of Status Desired (1 g‘i‘gfql’;?g;"""a]
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registerad Agent ]
g g [ _ B — .| Name R T R o =
Izgg;‘ %:AT/?SNQII:\?DJ Street Address (P.O. Box Number is Net Acceptable) "
NAPLES FL 34104 T -
Criy - ) FL ‘ 7ip Coda

8. The above named entity submits this statemint for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familliar with, and accep’
the obligations of registerad agent. . . Bl

SIGNATURE . — : — - — - —
Sigharure, tynad of prnted name of ragriterad agent andills if applicable (NGTE Régigired Agent signeture thaured when HingTatng) - DATE =" =
FILE NOW!!! FEE i§ $150.00 . 9. Election Campaign Financing $5.00 vay B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD : 3 Delete mite T . []chamge [ At
NMAME LUCAS, RONALD J NAME i 3[{804
CIR( T AQDRESS 4882 DAVIS BLVD. ' SIBEFT ADDRESS 0172 4."'5}5“3531 1y 25 1510, UB
ary-St-7ip NAPLES FL 34104 Iy -$1-71P
e O Detzte e Clchange [ Adi
NAME MAME
STRELT ADORESS . CIRFET ANIDRESS
Civ-8i-[iF SITY-SE-2P
FILE ' T betete R B3 T change [ Andita
NAME HAME
SIREET ADDRESS STRFFT ADDRESS
CITY-S1. 2P : CITV=ST- 2P
uie ' 7 Delete e P S O Change [ awiita
HAME NAME
STREET ADDRESS STREET ADDRESS
Cty-5T. 7P clry-si- 2P
o N L Deiete e O Change - L i
NAME NAME
CIREE T ADDRESS STREET ADDRESS
iy 51-ZIF Aly-S1- 7P
s T Dalete ung 1 change p
MAME NAME
STREFT ADDRESS “TRFFT ADDRESS
clee 1P S-S T

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 112.07(3)(7). Florfda Stawses. | further certify that the informatiur
indicated on this repart or suppiemental repart fs true and accurate and that my signature shall have the same legal effect as if made under vath, that i am an officer or direci
of the corporation or the receiver or iustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 1
changed, or on an attachment with an addrgss, withgll other like empowarad

SIGNATURE: Koot T veas Tad \B ~05 132-61G

TYPED DR PRINFED NAME DF $IGMING OTFICER OR DIRECTOR Dala Deaytrrio Phone o




