FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000031725 Secretary of State
03-05-2004 90020 024 ***150.00

1. Entity Name
BESTAR FUNDING CORPORATION

Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR
JACKSONVILLE, FL 32207 US SUFTE 130

IACKSONVILLE, FL 32207 US

GO A A

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - R

59-3247214 Not Applicable
5. Certificate of Status Desired 0 g:fqﬁ:dm

6. Name and Address of Ci Registersd Agent

rowersLewont 0 T 0 T DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The abowe hamed 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
X typed of sxnbed neme of reisiered agent and 1t # apphcabla. {NOTE: Regpabirad Agent Sgnaiure racuired when rerstaing) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added toFees
10. OFFICERS AND DIRECTORS I |
TLE PD
NAME TOWERS, L. RANDALL

STREEVADORESS | 1914 ART MUSEUM DR
CITY-ST-2P JACKSONVILLE, FL

TILE

HAME

STREET ADDRESS
CRY-5T1-2P

mes | T T T [ 77" "DONOTWRITE— — |

e IN THIS SPACE

STHEET ADDRESS
LhY-ST-2P

TIE

NAME

STREET ADDRESS
CY-S1-2P

gl
NANE: o ofem
STREET ADORESS

CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ow this report or supplementst report is true and accuraie and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
of the corporation or the receiver of fustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiach 1 wi ddresggith all ath emgowe - -

SIGNATURE: -\ 2lafoy (a04) 399013y

mmmmmmw“mmm e A ALL "‘I‘Q\J“S Decytime Phone #




