FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am g

DOCUMENT #  P97000026325 ecretary of State
. <
1. Enlity Name 04-30-2003 90154 036 ***150.00
BEST OFFENSE PRODUCTS, INC.
Principal Place of Business Mailing Address
1717 MINNESOTA AVE P.O. BOX 9409%)
B MAITLAND FL 32734
WINTER PARKe FL 32789 us )
Us L
2. Principal Place of Business 3. Mailing Address
r
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3439193 Not Applicable
Zi Count Zi tr i
® oumiry P Couniry §. Certfficate of Status Desired [ $8.75 Additional
.- . . . R -, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptahle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE,
5+ - Slgnatura, typed or printad neme of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILME NOWL! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $55.0'0 Trust Fung Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PD ' 1 Dalate TITLE O change (] Aadiion | &
NAME HODGSKIN; DONALD R. NAME =]
street aporess | 1717 MINNESOTA AVE SUITE B STREET ADDRESS 3
omv-s-ze | WINTER PARK FL 32789 oTY-§T-2P e
&
E [T Delgta TTLE [JChangz  [T] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE ' T O3 oelete TTE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ pekete TITLE ] Change [ Addition
NAME NAME
STREET ADOGRESS STREET ADDRESS
CITY-81-21P CiTY-5T-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P P CITY-ST-2IP
12. | hereby certify that the informygion/supplied with this filing does not quali e exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suggblefmental report is true and accurate gagdhaifmy signature shall have the same legai eflect as if madg/under oath; that | am an officer or director
of the corporation of the recs " o repdrt as required by Chapter 607, Florida Statutes; and thafmy namye appears in Block 10 or Block 11 if
changed, or on an attach reg . -
e r_m';bomch . Hod qsb% AN
SIGNATURE: L e Pees 2 07- 332 {650
GFFICER OR DIRECTOR * / Dats / Daylima Prone #




