2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P95000004362 01-20-2005 90040 047 ***150.00

t. Entity Nama
BEST RENT-TO-OWN, INC.

Principal Place of Business

Maliing Address

636 S OHIO AVE . 636 S QHIO AVE '
LIVE QAK, FL 32060 US LIVE OAK, FL 32060 . US 5 0 00 4 2 21
S s PN MIIATE R GO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01122005 Chg-P{ CR2E034 (10/03) ﬁ,’
City & State City & State 4. FEI Number Applied For
59-3289550 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [N ?.383 ;’fq 1‘:;—2’:“’“'
6. Name and Address of 0urren1 Registsred Agent 7. Name and Address of New Registered Agent
we e e e -- — - - —_— SehamaT s e e e T e e e . — —— —— =
BEST, RAYMOND E (Deceased) Rest+, Rita Jane
636 S OHIO AVE Strget Address {P.0. Box, Number is Not Acceptable)
LIVE OAK, FL 32060 636 _S. Ohio Ave.
“¥ive oak, FL | PrEB4

8. 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 accept

the obligations pf registered agent.
v /417-25

SIGNATURE
Signatura, typed or printél name af registersd agent and title if applizable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5_00 May Ba .
Aftor May 1, 2005 Fee wliil be $550.00 Trust Fund Contrib‘utiun. Added to Fees {

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

TTLE D [ pelete TITLE D I?j(:hange 7 Addition
HAME BEST, RITA JANE NAME Best, Rita Jane

STREET ADDRESS | 636 S OHIO AVE SRETAODRESS | 6§36 S. Ohio Ave.

cme-st-zP | WELLBORN, FL Cimy-St-2IP Tive Oak, FI, 32064

TIE O Dalete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CyY-ST-2IP

TME [ Delete TME {C1change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

omYISTIP | - mTe T ems e CITY-ST- 2P - e - — ————— -
TITLE [ Delete TME [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

TINLE 3 Delete TME [J change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P .

TITLE 3 velste TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-1IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to 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 altachment with an address, with all other like empowered.

SIGNATURE:

(705

Date

BIGNATURE TY OR PRINTED NAME OF B1GNING OFFICER OR DHRECTOR Daytirna Phana #




