FILED
2004 FOR PROFIT CORPORATION Apl' 09, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000031203 Secretary of State

1. Entity Name

BEST PRACTICES, INC.

Pringipal Fiace of Business Mailing Address

4561 MURCIA BLVD 4561 MURCIA BLVD
SARASOTA, FL 34238 SARASOTA, FL 34238 US

O A

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raryom—— FopdFa

59-3310893 Nat Applicable
- ) $8.75 Additional
5. Certificate of Status Desireg [} Pee Roquired

6. Name and Addreas of Current Registersd Agent

o MURCIABIVD. DO NOT WRITE
SARASQTA, FL 34238 lN THIS SPACE

8. The above named entity submits this statement for the purpose ot 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

Signalure typed or prnted name of regritered agent and hide f apphcabic (NOTE Regqistered Agent signaturs iequred when remnstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution £1  AddedtoFees
10. OFFICERS AND DIRECTORS |
13 P
HAME GOODMAN, JEFFREY S

STREETADDRESS | 4561 MURCIA BLVD
civy-S1- 2P SARASOTA, Fi. 34238

ILE v

NAME GOODMAN, ANDREA G
STREETADDAESS | 4561 MURCIA BLVD

Tt -S1-ap SARASQOTA, FL 34238

IMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oy S1-ow

TLE

NAME

STREE] ADDRESS
gy - SI-2F

e

NAME

STRELT ADDRESS
CITY-ST 2P

12. | hereby cerify that he infarmation supplied wih this filing does net quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicaréd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the raceiver or trustee empowered lo execute ths report as requred by Chapler 607, Flonda Slatutes, and that my name appears in Block 10 or Block 11 i
changed, ar on an ahachment with an address, with all pther ke empowere 3 /
27/ 6 %

ol
SIGNATURE: (Zae o, Adrea &. (oedlman G/~ 9% AStl

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone *




