2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POS000106203 )

1. Entity Name

SOUTHERN BEST, INC.

- -

Principal Place of Business Mailing Address
930 TANGLED OAKS DR~ 8930 TANGLED OAKS DR
SARASOTA FL 34232 -—SARASOTA FL. 34232

8

2. Principal Piaée of Business

T 3. Mailing Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

il

|

il

I

Suite, Apl. #, ete, Suite, Apt # efc. 18t MOORE CR2E034 (10’04>
. . -
City & State City & State 4, FEI Mumber I"_ JApplied For
o o o 65-0861804 [ [Not Applicebla
ZIp Gountry Zip Country 5. Certificate of Status Desired [ fggfqﬁ?:g'“”a'

6. Name and Address of Current Registered Agent _ v ] L

7. Name and Address of New Registerad Agent

RICE, WILLIAM K
930 TANGLED OAKS DR
SARASOTA FL 34232

— -

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purmose of changing s registersd oh’lﬁe or registered agent, or both, In the Slate of Flonda, 1 am familiar with, and accept

the obligations of registerad ‘aa?
SIGNATURE Wi {( {n

t A
ok Y -

Signature. typed o prinlad nama of agratkred &gentand tila if applcabie

{NOTE. Reisiered Agont signalure fequirad when einstaling

DATE

Y-13-05"

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

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contributian,  [C]  Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS B KEP ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
T PSTD {J Delete TITE [Jchange ] Additien
NAME RICE, KRAIG NANE [,

) ~ " .
STREET ADDRESS | 930 TANGLES OAKS STREET ADDRESS i ,»'ilgiiggrug%%ﬁ?gg* 150,00
oY-si2r | SARASOTA FL . o fomestm L LT ool ;
HILE O Dalete e [CJchange  [J Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
cuy-S1.2P CALY-ST- 2P ] _
TILE O petete it ) change [ Addition
NAME NAME
STHETE ADDRESS SIREET ADDRFSS
CITY-§1-2P GilY- 572 )
TE 3 pelete 1013 [JChange 1] Additicn
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-§1-21p § onvsizw ‘
TILE 7 Detete ILE {3 Change [ Adtifion
NAME NAME
STREET ADORESS STREET ADDAESS
ClIY-51-2P L X oomvesize . . o
L ] pelete iiLE {1 change [ Addition
NAME B NAME
STREET ADGRESS SYREE! ADDRESS
QIY-§1.2IF . QIy-s1-29

12. I'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert er supplemantal report is true an

accurate and that my signaiure shall have the same legal effect as if made undar oath, that | amn an officer or director

of the carporation er the recelver or rustes empowerad to exeﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ike empowared,

changed, or on an attachment with an address, with all ot}

SIGNATURE:




