“J00% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

| DOCUMENT # 390015

1. Enlily Name _
BASSING COMPANY, INCORPORATED

Secretary of State

T E Sae . City & Slaia 4, FEI Number Applied For
e i 59-1364665 Not Applicable
o Founley Zip Couriry 8. Certificate of Status Desired ] $8.75 acditional
| Fee Required
o B. Name and Addross of Current Reglstered Agent N 7. Name and Address of New Registered Agent
B | Name
BASSING, DAVIDA
4201 N OCEAN DRIVE Stregt Address (P.O, Box Number is Not Acceptable)
#3086 .
HOLLYWOOD, FL 33019 T )
City FL l Zlp Code

2. Priadipal Place of Bumnegs -

Mailing Address
BASSING £0., INC

PO BOX 844
" DANIA, FL 33004-0844 US

Porcipal Place of Burness

BASSING €0., INC _
4201 N OCLAN DRIVE # 306
HOLLYWOOD, £I. 33019 US

3. Mailing Adgress

RN AR

Saile, AL E e

Suite, Apt. # et

02252005 Chg-P CR2E034 (10/03)

8. The above named entity SUoMits this statement for the purpose of changing its registered office or registerad agent, o7 ooth, in the State of Flonida | am familiar with, and accept

Ihe obhgations of registerad agen

SIGNATURE

Sgranse types or pomed npme of *ogistered sgen: and tife f appliceble

NOTE, e, pistered Agent .'\Igr.é:uré toquired when resnstaling) B TATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Eigclion Campaign Financing

$5.00 may Be
Added to Feas

e _ QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PoTmg E PO . . - - O petete CTLE [ change 1) Adition
| nam - BASSING OAVID A . . NAME
| SN ADEATES | 4201 N OCEAN DRIVE #3068 "7 sraeer AnoRess UBDQE 24%?’31
s D HOLLYWORSD, FL 33019 X omy-st-P 03/02/05-80 4?'“'31? 150. 00
' 5L sD — . - [ peeie ~ TLE ) Change L] Aduition
HAML sassinGJOoYa _ HAME
STREET ADDRESS | 4201 N OCEAN DRIVE #306 . STREET AGDRESS
GiTY-§T-2IP HOLLYWGOD, FL 33019 CITY-ST-TiP
'3 - L 3 Detete . THE {7 change 7 Addition
NANE - . NAME
STRLLT ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2IF
T O petete ITE [Jchange  [J Acditien
NAME HAME
STREET ADDRESS _ STREET ADDAESS
oY Si-aF CITY-$T- 2P
Tite [ petate TITLE Cl change 3 Addition
NAME . ) - NAME
STRLCT ADDRESS . - " - STREET ADDRESS
w5t e ] i : . . -+ = omysiap
Ut T - . - - [ Delete I [ Change ) Addition
tRAME NAWME
STREET ADDRESS | . [ STREET AGDRESS
Qustae | .- - - CHTY-ST-2P

12. | hareby cortily that the informaticn supptiad wilh this filing does nol qualifﬁv far the axe*mpi'ron stated in Section 119.07(3}()), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and acewrate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowored {o execule this report as required by Chapter 60T, Florida Statutes; and that my naime appears in Block 10 oy Block 11 if

changed, or on an attachment with an address, with afl ather like empowered

SIGNATURE: o A Pamee

DAV A, BASSING

BIGNATURE AND TYPED QR PRINTED HAME OF BIGNIN\OFFICEN OR DIRECTOR

Z/zﬂfof'

Daytime Prene #




