2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ FILED

4
DOCUMENT # F02000006442 Feb 14, 2005 08:00 AM
1 EntityName Secretary of State
BASELINE CONSULTANTS, INC.

Principal Place chusm{essi i - nggling Addrass LL
#1 INDEPENDENCE PLAZA, STE. 700 #1 INDEPENDENCE PLAZA, STE. 700
HOMEWOOD AL 35209-2653 HOMEWQOD AL 35209-2653
i LT
Buite, Apt. #, etc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State N T City & stie |4 FEINumber Applied For
. R ] 63-1178249 Naot Applicable
o Country ) e Country 5. Certificate of Status Desired J gi‘gquﬁi:;“onal
6. Namp and Address of _Cur-rent Registared Agent . 7. Name and Address of New Reglistered Agent
Narne
?.:EFO%OSR%?NRSEEENSDYSEEM Street Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33324
City — FL Zip Code

8, The above named entity submits this stéteméri for Lheﬁ barp;sé of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; i - - -

Sgnatuts, typed o plm\ba name O tegretted agont ahd the | applicav's {NUTE Registerad Agsent signatue requniad whan winstating) DATE
Hi ) )
FILE NOW FEE IS $150 00 9, Flection Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $550 11 Trust Fund Contribution. 1]  Added to Fees
Make Check Payable to Florida bepartment of State
10 ~ _ OFFICERS AND DIHECTORS . B I 11, 'ADDI:]:IONS/CI-LANGES TO OFFICERS AND DIRECTORS IN 11

[5G Change  [] Additian

SIRFET ADGRESS | #1 INDEPENDENCE PLAZA, STE. 700 STREET ADDRESS

T cP [ Delete It = o

NAME JONES, DAVID NAME -
_EiT-STEP HOMEWOOD AL 35209-2653 - Ciy.si-zp

e VCVP [ Delete THLE H ONNNZeEgas  [Ochage [ Addition
NANEE COLLINS, SCOTTW ™~ KA L 14705800 ?‘BHUBB 150.00

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

CitY ST 1 HOMEWOOD AL 35208-2653 ory-51- 2P

THILE ST - £ Delate nn ’ [ change T3 Addition
NANE COLLINS, SCOTTW NAME

STREET ADDAFSS | #1 INDEPENDENGE PLAZA, STE. 700 SIALET ADORESS

ON-STIF | HOMEWOOD AL 35209-2653 Ory-S1-2F )

e [ Belota TLE ] Change  [] Addition”
NAME HAME

STREET ADDRESS STREL T ADDRESS

oAy S1- 2 AR

H[13 Ooelete - TITLE [[J Change  [] Addition
NAML NAME

SIREET ADGRESS STRTET ADDALSS

CHLY- 55 AP Uly-5i- 1@

niLe 1 Delete [ [ change  [J Addifion
NAML ] NAME

STRETT ADDRESS ) STRLET ADRESS

Y ST-2Ip : CHlY- 51 P

12. i hereby certify that the mformaton supplned wnh trus f||| does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr? with an address, with all o[her like empowered,

SIGNATURE! == 44 05 Zsd W 5933
MD NAME OF sn:NING OQFFICER OR DIRECTOR Dayirne Phone ¢




