. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089667 Apr 30, 2005 08:00 AM
1. Ently Name Secretary of State
NU-BEST FRANCHISING, INC.
Principal Place of Business : Mailing Address
4153-A CORPORATE COURT 4158-A CORPORATE COURT
e M0 RGO
2. Principal Place of Business 3. Malling Address T
Suite, Apt, #, elc. ) Suite, Apt. #, etc ’ 1st MOOHE CR2E034 (10/04)
City & Stare City & Stats 3. FEI Number [Applied For
£9-3348916 [Nt Applicat:
Zip Country ap Country 5. Certificate of Status Desired | g"ese g: l‘i:’sgmnaf
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registared Agent T
| Name -
i%‘:’g—{k%g#bgﬁfjgo g"rﬂ Steet Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683 —
City ) F L Zip Code

8. The above named entity submits this staternent for the putpose of changing its regisiered office or registered agent, of both, in the Slate of Florida. | am famillar with, ard accép
the obligations of registered agent.

SIGNATURE

Signature, typad of pratted name of sgsterad agent and tiffe ¢ apphoabls {NOTE Rageslared Agem g q wred whep -;alnélérlnbj_ T DAYE

FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing  $5,00 MayB:

After May 1, 2005 Fea Will Be $550.00 T i
. t Fund Contribution, d ta F

Make Gheck Payable to Florida Department of State Hne montiEul L AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDIT?@N@KCHAMGES TO CFFICERS AND DIRECTORS IN 1
HILE [ ] Delets Tk [ Change |:|,u[......'
NAME POSTLETHWAITE, JOHN MAME UORooasngas
STREFE ALDRESS | 4159-A CORPORATE CT STREET ADORESS 05302','[}8 ~801 25010 150,00
City-51-2P PALM HARBOR FL 34683 CHIY.57- 2P
it O Deiete Ttk - [ Change [ A%
NAME HAME
STREET ADORFSS STREE] ADDAESS
Oy -SH-21P CITY-s. 21
It S O Celele AilLE I Changs [ At
NAME NAME
SIREE! ADDRESS SitFFT ADDRESS
CiY-S1-2P S SI- AP
I Ol Delete i T [Ichage [
MAME RAME
STREET ADDRESS SIREET ADDRESS
oy §1-71p Cy.si-2Ip
g O Delete i Ol Change [ A
NAME NAME
SYREET ADDRESS STREET ADDRESS
CINY-SE-ZIP LTY-SE 2P
L 1 Celste Thirt O change ] vt
RAWE NAME
SIREFT ADDRESS STREE} AUDRESS
Ciy.-sI- 219 CilY-s1-JiP

y t quality for the exemption stated in Section 119. O7{3)(i}, Florida Statutes [ further certify that the information
my signature shall have the same Jegal effect as if mads under oath, that | am an officer ar director
Boicgd by Chapter 807 Florlda Statutes; and that my name appears in Block 10 or Block 11

12. Thereby certify that the infgrmation sup
indicated on this-refiost or sUbplameni
of the corporation ar the roe
changed, or on angattac)

:7/ zgl’dj
_'Df ISTLETH U BT 727-73L- 000«

: NATU/AND TYPEE OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davtime Phone &

SIGNATU




