2004 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000019814 Jan 27,2004 08:00 AM

1. Entiy tame Secretary of State

BEST LITTLE SUN BEATERS, INC. .

Poncipat Place of Busmess | Maiting Address

3775 FOWLER STREET 3775 FOWLER STREET

FORT MYERS FL 33901 FORT MYERS FL 33301

T e ARV
Suite, Agt. #, atc Suite, Apt. #, elc. MOORE CRIED34 (1 1‘;03} N
Cay & Stal T T Cwasime T 4. FEINumb Applied Far

ty e v & State e 0651798 %__%Ni?;zp“z{

o Gountry ae Hountry 5. Certficats of Status Desited [ ?ggfqgf:jmaf

_ _6._Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g-l{‘ 8A g’g}";ﬁé{! ESFTZ%%EYT T Street Address {F.O. Box Number is Not Accepratiey

CAPE CORAL FL 33814 o o

_Ex.ty. - FL i_z:p Cc}_de

) 7:9_ above named én'ti@_éu'ts_mtis this 'statgrr_xem {or the purpose ¢f shanging is registered office or registereagé—ﬁf -c_n- i:éth. in the State of Florida. | am famikar ;zith, ang agce.
the cbligations of registered agent.
e

SIGNATURE cr:"" M Seklrey ‘. C.‘nqac!.\@.c { ~21- 2004

Signature Hat sfed ngex~ of regustarad agent and the if appihcable {NOTE Regstereg AgMnaiwe segured whon instanng) DATE

FILE NOW!It FEE IS $150.00

After May 1, 2004 Fee wil be $550.00 . °. " et ot Gomston, O et
Make Check Payable to Florida Departiment of State
10, ____OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Detete e O Grange [ 20
NAME CHANDLER, JEFFREY T NAME Lonoooo14a0s
STREETADDRESS §218 SW 318T STREET STREET ADDRESS $1/27/04-B0040-022 150,00
7Y -57-2P CAPE CORAL FL 32814 oY -ST- 2P
TITLE B £ Deiete 1L [ Chenge £ Auc™
NAME, CHANDLER, ALISON A NAME
SYREET ABDRESS {218 SW 318T STREET STREET ADBRESS
or-st-zp (CAPE CORAL FL 33914 LTy -51- 29
T 3 Desete TEE O chage 3 A
HAME MAME
STRECT ADDRESS STAEET ADBRESS
ITY-31-2P Y -$T- 2P
HiLE £ Defele TE £ Change [ Aae
NAME NAME
STAFET ADOAESS STREET ADORESS
CTY-31-0P Y -ST- 2P
e T3 Desete TRE 3 Change at
NAME NAME
STREET ADDRESS STREFT ADDRESS
7Y -57-TP CATY-5T-2P
TLE {3 perete TIE Ol change  [Gaco:
NAME RAME
STREET ADDRESS SIREEY ADDRESS
ATy ST IF CiFY-ST. 2P

12. | hareby cereifg that the Information suppiied with this fi!ing does net qualify for the examption staled in Section 119.07(3)(), Florida Statutes, § further certify that the inforatiar
indicated on this repornt or suppiemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direv s
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and ihat my name appeass in Block 10 or Biock 11
changed, or on an attachment with an address, with aié other like empoweared.
- Ll- 004 2.3%

SIGNATURE: NJDu.. &F  Romd i, Seffie, T, Chandler  72- 103

SIGRATHRE AND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cayirns Phone %




