2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am

DOCUMENT # P03000089227 cretary of State
1. Entity Name
NORTH HILL BASKETS, INC. 09-01-2004 90004 006 ***150.00
Principal Place of Business Mailing Address
1255 PLATA CANADA DR 1255 PLATA CANADA DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533
i
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Sutte, Apt #, etc. 07132004 Chyg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
o8 — 95?/}' ¢3'F Not Applicable
ap Country ap Couniry 5. Certificate of Status Desires  [] ?gezgq m“’"a’
6. Name and Addreas of Current Ragistered Agom 7. Name and Address of New Registered Agent
Name
EVERS, MARY CATHERINE
1255 PLATA CANADA DR Street Address {P.Q. Box Number is Not Acceptable)
CANTONMENT. FL 32533
City FL J Zip Cade

8. The above named entity submiis 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
Signatwe, typed or printed narme of regestered agent and e § applicable. NOTE: Apent g when DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petee TME {Jchange  [J Addition
RAME EVERS, MARY C NAME
STREET ADDRESS | 1255 PLATA CANADA DR STREET ADDRESS
CATY-ST-2P CANTONMENT, FL 32533 crY-g1-ap
TRLE D O petete TIME [J Change [ Addition
NAME EVERS, RYANK NAME
STREETADORESS | 7729 W JACKSON ST STREET ADDRESS
CTY-ST-2P PENSACOLA, FL 32506 CITY-S71-2P
e D 3 Detete TITLE O crarge [ Addition
NAME EVERS, KARAN NAME
STREET ADDRESS | 1265 PLATA CANADA DR STREET ADDRESS
CITY-ST-2P CANTONMENT, FL. 32533 CirY-§T-2e
TE o [ petete e O change [ Acdition
NAME EVERS, STEVEN P NAME
STREET ADDRESS | 7720 W JACKSON ST STREET ADDRESS
CMY-S-2P | PENSACOLA, FL 32506 GTY-5T-2P
TME - [ pelete TmE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP OTY-S- 2P
e £ petete TE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oaY-ST-29 orY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(1), Florida Statutes. I further certify that the infermation
indicated o 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an agdress, with all gther like empowered.
SIGNATURE:MG éz\-uui/ 7-/3-0% _ (552> 937-L5GL

mwnsn@msnonpnﬁrsnmzormmnonmnm Qaytime Phone ¥




