2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P940000489

1. Entity Name
BEST CHOICE REALTY, INC.

61

Principal Place of Business

5170 S FERDON BLVD

Mailing Address

5170 5 FERDON BLVD

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90011 013 ***150.00

J¥U149000

CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536 US ) :
503 Ol<qloo1‘/+ Ln
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State , f 4. FE| Number Applied For
Crestilew F L 59-3259270 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
} 275' 3 c;’ o K‘-”\ IC;O)' A 5. Certificateof Status Desired O Fee Required
..~ 6. Name and Address of Current Registered Agent -~ i 7. Name and Address of New Registered Agent
Name .

KELLEY, PAULT
2202 N PEARL ST
CRESTVIEW, FL 32536

Street Address (P.O. Box Number is Not Acceptable)

‘5‘05{3 qu/oasﬂ Z—/\
M pestrewr FL | %% 39

B. The above named 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 ac;:ept

the obligations of registered agent. .
fr T, 1/)4/co
i DATE

SIGNATURE

{NOTE: Regislered Agent signature requrred when reinstazing)

Signature, typed of prinied rame of regisiered agent we if applicable
L=

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added toc Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS O etete i ) ,L?’Change T Adaition
KAME KELLEY, PAULT NAME 2 i

STREET ADBRESS | 2202 N PEARL ST smeeramiess | 509 > o Kealo OZ’Z A 53

ory-szp | CRESTVIEW, FL CIrY-S1-2p CRestiiew F 325 ?

TWLE [ Dslete i [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY- 5T-2P

TILE O pelete TIME [ Change  [] Addition
NAME HAME

STREETADDRESS | L. e — _ STREETADDRESS [ . N - )
CITY-51-21p CY-§T-2P i ) . - T
T1LE O Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS T ’
QITY-ST-2IP * CiTY-SI1-71P

LE 3 petete e [ change  {J Addition
MAME NAVE

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP CITy-sT-2IP

e [T belete TITLE ) Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDIESS

oIry-5T-2Ip CITY- 5T- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an atficer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i4led

changed, or on an allachment? an address, will

SIGNATURE: a VT

b all other

like empowered.

§506%2 57¢]

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DiRECTOR

Date

Daytime Phone §




