2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 18, 2005 8:00 am

DOCUMENT # P96000019814 o Secretary of State
1. Entity Name 07-25-2005 90097 039 ***150.00
BEST LITTLE SUN BEATERS, INC.
Principat Place of Business Mailing Address
3775 FOWLER STREET 3775 FOWLER STREET i
FORT MYERS FL 33901 FORT MYERS FL 33301
A 0 O A 2
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, alc. 18t MOORE CR2E£034 (10/04)
City & Siata City & Stale 4. FEI Number 65-0651798 :z::;b:(:]:::;b'e
Zp Counay Ze Country 5. Certficate of Status Desired [ g-:fq:&‘b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
(2::1 BA gl\%)ll:; 1RS'--‘rj ESE'-F;REEEYr T ) - Sueet Address (P.O. B;:ax N-urnbm 3 Not:\cceptable)
CAPE CORAL FL 33914
City Fﬂ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office o regisiored agent, or both, in the State of Fisrida. | am familiar with, and accep!
the obilgations ol regisiered agent.

~ \
SIGNATURE g - iS5 -05 ¥
DATE

Sgnetut ot Tt O i annt and Uik 1) sppkegtih {NDTE Aeprioiad AQEN Bgratuti moured whan m:nsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

) 8. Election Campaign Finencing  $5.00 may Be
Make Check Payable to Florida Depariment of State : -

Trust Fund Contriibution. * ] Added to Fees

I

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

e (o] 3 Oetets T . [Jchange [ Addition
NAME CHANDLER, JEFFREY T NAME

SIREET ADORESS 1 218 SW 318T STREET STREET ADDRESS

oiv-s1-ar - |CAPE CORAL FL 33914 cny-si-ap

une D [ betata L O change T Addition
RAME CHANDLER, ALISON A NAME .

STREET ADDRESS | 218 SW 31ST STREET STREET ADDRLSS

aiv-si-22 | CAPE CORAL FL 33914 I arr-si-ae

1ITLE O pelets l nE [ Changs  [] Addilion
HAME NAME

STRET ADDRESS STREET ADDAESS

cv-S1-0p ’ ’ air-si-p T

T 3 Detets e [ Change [ Addition
HAME HAME

SIREEY ADDRESS SIREET ADDAESS

Crv-SI-ne CHY-ST- 2P

114 7 Detets nne I changs [} Aduition
TNE RAME

SIPEET ADDRESS STREET ADDRESS

oS- P ory-si-2p

s {1 Delete L O changs T Aadition
NAME ) NAME

S1PEET ADDRESS SIREET ADORESS ,
ory-§1-p# - - - T - - f ore-st-ze : Co T

12. | horeby c,eniaf‘rhal the information supplied with ths ﬁu’ng doas not quality for the exermplion staled in Section 119.07{3Ki}, Florida Statules. | further certily that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effec! as il made under oath; that | am an officer or direcior
of the corporation or the recaiver of trustae empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, of.on an attachmen! with an address, with all other iike empowered. - (e )

-

N - - - V. 2 . - . - - - . : ‘ -
CIFCRAIATHI ™ noan
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