2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 340276

1. Entity Name

CEE-BAS, INCORPORATED

. Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90050 043 ***150.00

Principal Ptace of Business

330 SW MAIN BLVD
LAKE CITY FL 32025

Mailing Address

330 SW MAIN BLVD
LAKE CITY FL 32025

2. Principal Place of Business

566 S W Arlington Blvd

3. Mailing Address
Same

I

il

I

Il

|

I

Suite, Apt. #, etc. ;- Suite, Apt. #, stc.

MQORE CR2E0Q34 (11/03)
City & State City & State 4. FEl Number Applied For
Lake City, F1. ’ 58-1450511 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. R 5. Certificate of Status Desired - Y
32025 Columbia 32025 Columbia = Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- T o e e T e " - " Name - N - B T RS =

EDGLEY CHARLES E.
BURNETT ROAD

P.0. BOX 398

|.AKE CITY FL 32056-0398

Edgley,
Street Address (P.Q. Box Number is Not Acceptable)

Lake City,

Marilyn J.

Fl. 32025

City

Zip Code

FL 32025

T

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agen

Marilyn J. Edglev &@

(NOTE: Regrstered A)ém signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Ceniripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TMLE P Lknelete TMLE P, g 1 Change Addition
NAME EDGLEY, CHARLES E. NAME Edgley., q}qa rilyn J.

STREET ADORESS | 330 SW MAIN BLVD STREET ADDRESS 164 S W Marvin Burnett Rd.

cTY-sT-2F  {LAKE CITY FL 32025-0398 CY-§7-2IP Lake City, Fl. 32025

TITLE ST [ pelete TILE [JChange [ Additicn
NAME EDGLEY, MARILYN J. NAME

STREET ARDRESS jBURNETTE ROAD STREET ADDRESS

CiTY-ST-2IP LAKE CITY FL 32025 CiTY-ST-2IP .

THE v * " T “Opeiele ~ — QmE ~T T T v S = TSI TR iGhange - [ Addition™
NAME _ |EDGLEY, DOUGLASE. . NAME . . _— e
STREET ADDRESS | RT 18 BOX 549 STREET ADDRESS
CITY-ST-21P LAKE CITY FL CITY-ST-2IP
TiMLE [ Dalete TMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 7P
THLE 3 Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE . [ Change [T Addilion
NAME HAME —

STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an atiachment with an address, with all ather like empowered.

{
SIGNATURE:

Iﬂqr/vé

Fo30 ,5;( Qfé)zﬂ w;zo

NG OFFICER OR prﬁécn?/

Date Daytime Phong #




