2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # F02000006442

1. Entity Name

BASELINE CONSULTANTS, INC,

Feb 02, 2004 08:00 AM
Secretary of State

Princioal Place of Business
#1 INDEPENDENCE PLAZA, STE. 700

Mailing Address
#1 INDEPENDENCE PLAZA, STE. 700

HOMEWCOD AL 35209-2653 HOMEWCOD AL 35209-2653
Sulte, ;\p[. #, elc. __ Sute, Apr #, etc. MOORE CR2EN34 {I 1/03)
Ciy & Stare ] Ciy & State 4. FE! Number Applied For
63-11 78249 Nat Apphoable
X .l
zp Country ap Country 5, Certificale of Stalus Desired | $8.75 additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CT CORPORATION SYSTEM
1200 S, PINE ISLAND RD.
PLANTATION FL 33324

Strest Address (P.O. Box Number is Mot Acceptable)

Cuy

FL

2w Code

8. The above named entity submits trus statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famuiliar with. and accept

the obigatons of registered agent.

SIGNATURE

Srgralure. lypad of grnted name of registered agont and e f applcable

(MOTE Regslered Agent sigralure required when rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Cartnbution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CcP 3 Delete THLE [ change [ Addition
NAME JONES, DAVID NAME e -

STREET ADDRESS | 1 INDEPENDENCE PLAZA, STE. 700 STREET ADDRESS o ,gg%%g@gg&%g?ms 150, 0

cmy-st-2F | HOMEWOOD AL 952089-2653 CITY-ST-2IP L -

TME VCVP [ oelete HILE [l change [ Addilion
NAME COLLINS, SCOTT W NAME

STREETADDRESS | #1 INDEPENDENCE PLAZA, STE. 700 STREET ADDRESS

GITY - ST-ZIP HOMEWOOD AL 35208-2653 CITY-ST-ZIF o
TITLE ST [ Detete HILE [[J Change [ Addilion
HANE COLLINSG, SCOTT W HAML

STREET ADDRESS | #1 INDEPENDENCE PLAZA, STE. 700 STRELT ADDAESS

CIFY-5T-20 HOMEWCOD AL 35208-2653 ] cI-sk il I
TITLE T nelete TITLE [ Change  1_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ATy -57-ZP CITY-$T-2I7

TITLE O Delete TITLE f1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S3- 2P CTE-51-TP

TMLE 3 Detere TITE O change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CITy-ST- 2P CATY- ST 2P B

pat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e aad that my signature shall have the same legal effect as if made under cath, that | am an officer or director
repart as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

/-&&oJ

Dale

12. { hereby cerlify that the information supplied with this filing GdJ€
indicated on this report or supplemental report is true and
of the corporation Or the receiver or rusteg
changed, or on an attachment with an g i‘ with g oth 3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DS - oA~ 20

Dayuime Phanea #




