/2004 FOR PROFIT CORPORATION
“— ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000073890 Feb 02, 2004 08:00 AM
1. Entiy Nome Secretary of State
THE BASKET CAFE, INC,
Principal Place of Business Mailing Address -
131 WESTROLAIN LANE 131 WESTROBIN LANE
PALM COAST FL 32184 BPALM COAST FL 32164
Suile, Apt. #, ela. Suite, Apt # etc ) MOORE CR2E034 {11/03)
City & Stale City & State - | 4. FEINumber Applied For
59-3735771 Not Agplicable
ip Cauntry e Couniry 5. Certiiicate of Status Desired O $8.75 Addiional
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggz\g( N%%@#Agé%ANSHORE BLVD. Street Address (P.0O. Box Number is Not Acceptable) o B

BEVERLY BEACH FL

City FL Zip Code .. __

8. The abuve named entity submits this statement for the purpose of changing s registered cilice or registered agent, of batn, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. . A

SIGNATURE . —_— S B
Signature, typed of prnled name of rogistered agom and hlle ¥ applcatle. {NOTE Regrslared Agent signaturo requied when rennstatng) R DATE
FILE NOW!!! FEE IS $150.00 ‘ . . ]
9. Election Campaign Financin .
After May 1, 2004 Fee will be $550. 00 : Trust[ Fund Contr?bution. ° O fg:le?ﬂ:h;l:iss ¢
Make Check Payable to Florida Department ol Staie
10, OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TIE P [ pelete TTLE [ Change  [C] Addibon
NAME SUMMERLOT, KATHRYN M NAME ey
STREET ADDRESS | 131 WESTROBIN LN STREET ADDRESS = Hggq83955%3590 a5 {5 a .
orv-si-2P | PALM COAST FL 32184 CITY-ST. 7P - ! e -
ITE VP i B [ Change 1 Addition
NAME SUMMERLOQOT, TERRY LYNN WAME
STREETADDRESS {131 WESTROBIN LN STREET ADDRESS
CiTy-ST-21P PALM COAST FL 32164 CITY-8T-2P
ms "Ooelee [ e O] Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -57- 21 CITY-51-2IP
TIvLE 7 Defete TIFLE [ Change ~ [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-51- 7P
WILE 3 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-21P CTY-S1-2IP
TITLE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-57-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the gxemption Stated In Seation 119, G730, Floriga Stalutas. | furthey certify thal the information
indlicated on this report or supplemental report 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 corparanan or the receiver Jor frustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 1§3r Block 11 if

changed, or on an attachment wih an address, with all cther like empowered.
F-0d 55y

Date Dayl i Prone &

SIGNATURE:




