2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 19,2004 8:00 am

1. Entity Name
BEST CHOICE PROPERTIES, INC. 04-19-2004 90531 001 ****50.00
04-19-2004 90531 002 ****50.00
. 04-19-2004 90531 003 ****50.00
Principal Place of Business ) Mailing Address i
3500-2 5. NOVARD. 3500-2 5. NOVA RD.
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
2. Principal Place of Business 3. Mailing Address HII|||I’ "I |I|I| I”l' |I[|| Ilm Ilm |I'|| Illl‘ I]m ll"l ||[|l I|"I|| " ||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3289782 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRIGGS, VICTORIA
3500-2.5. NOVARD™ ~ - - ——- C e e e . - N Street Address (P.O. Box Mumber is Not Acceptable)
PORT ORANGE, FL. 32119 e, —=
5_ City FL ' Zip Code
8. The above named entity submlts this statement for the purposa cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
8
2SIGNATURE
— F”’I Signature, lyp?d o printed name of reghstaned agent and ttke if applicatshe. {NOTE: Registered Agent signature required when reinstating} DATE
/ lFII.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
m.- May 1, 2004 Fu will bo $550.00 Trust Fund Contribution. . a Added to Fees
10. OFFICERS AND DIFiECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE . VP O pelete TIMLE ' [J Change ] Addition
NAME WILLMAN, MARY A ' NAME
STREET ADDRESS | 3500A SO NOVA RD STHEET ADDRESS
cny-s-2¢ | PORT ORANGE, FL 32129 CITY-5T-2P
TILE T [ Delete TILE [ change [ Addition
HAME BRIGGS, VICTORIA M NAME
STREETADDRESS | 3500A SO NOVA RD STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 CITY-ST-2IP
TME P [ Detete TILE [ changs ] Addition
NAME HOFFECKER, MICHELLE V NAME
STREETADDRESS | 3500A SO NOVA RD g STREET ADDRESS
CiTy-§7-2P PORT ORANGE, FL 32129 GITY-ST-ZIP
_mme [T pelese TIE [Jchange [ Addition
AN —— ——— - -— - - = - . .- * NAM-E - N - B I - - - - . e e — -
STREET ACDRESS STREET ADDRESS *
CITy-51-2IP CITY-5T-2IP
TIRLE O pelete TRLE ~ [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2IP
TILE [ velete TITLE } [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP s C}J’V.- ST-ZIP
12. | hereby certify that the informafion) supplied with this filing floes nqt quality for thefxemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplerjental report is true and focuratk and that my glgnature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver gr frustee empowered tgfexeputp this report agfrequired by Chipiter 807, Florida Statutes: and that my name appears in Block 10 or Brock 11if
changed, or on an attach ith an address, with all gfper fkefernpowered. .
- Loisod 38 T~ 257D
SIGNATURE: s, /5 L
" SIGNATUR ‘F'PED OR PRINTED NAME OF’SKGIING OFFICEH O7RRECTOH Daytime Phona ¥

JLitteite V- Holdether



