2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P98000074757 Secretary of State
1. Enity Name 02-04-2005 90047 026 ***150.00
BEST-BALL, INC.
Principal Place of Business Mailing Address
7205 SEAMANS BLUFF 7205 SEAMANS BLUFF Tvuvams ¥
ORLANDO FL 32835 QORLANDOC FL 32835
o i RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 59'359341Q ] _[Not Applicable | .
— Zp s Countty - - Zip- oy T T T e Cartificate of Status Desired [ ?i';ilﬂf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
?g&RrS\IEEF?RIJ(kﬁggEU?:F ) St_re_et .;-\c;jless (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 ~ =
1705 SeAMANS Brt
. —— e - . - - - City - - - T T FL"‘Z!’pCode :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, lypad o punled name d registerad agenl and ute o apphcable (NOTE: Ragisterad Aganl signatura requirad whan reinsianng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. QFFICERS AND DIRECTORS I 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ petete TILE [Jchange [ Addition
MNAME CZARNECKI, CHAD A NAME

STREET ADDRESS | 7205 SEAMANS BLUFF . STREET ADDRESS

Cry-si-2IP ORLANDOC FL 32835 CITY-ST-2IP

TILE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-219 CITY-ST-21P

TITLE O Delete TILE [CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eyst-op T : T T o o SHees | T T T . Tt T T
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-51-7P CITY-ST-2IP

TLE [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiILE [ petete TILE [ Change  [] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P ONFY-ST-2P

12. | hereby 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 report or suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or pustesyempowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt ﬁad as5, wjth all other like empowered,

HAD CZABNECK| ) C)wuez/ fersioens [-28-08 401 -399- (567

GNATI.IVAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phona 4

SIGNATURE:




