2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Apr 28,2004 8:00 am

DOCUMENT # 586430

1. Entily Name

BASIC ONLINE SOFTWARE SYSTEMS CORPORATION

ecretary of State

04-28-2004 90266 009 ***150.00

Frincipal Place of Business

5010 TAMPA W, BLVD. L
TAMPA FL 33634

Mailing Address

5010 TAMPA W BLVD
TAMPA FL 33634

*1.2. Principal Place of Business

3. Mailing Address .. .

Il

I

I

MACPHERSON, DOUGLAS D,
5010 TAMPA W. BLVD.
TAMPA, FL C FL 33634

Suite, Apt. #, etc. Suite, Apl. #, etc MOORE CR2E034 11]03)
City & State City & State 4. FEI Number Applied For
59-1843755 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired O $8.75 5ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ST DI 2 e 5 - i o T L N NE#TIE . .

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE >

Signatre. typad or printed name of registeract agont and btie 1 apphcable.

(NOTE: Ragistered Agenl signaturg required when roinstating)

DATE

FILE NOWN!. FEE 1S.$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete e [3 Change [ Addition

NAME MACFHERSON, DOUGLAS D NAME

STREET ADDRESS | 5010 TAMPA W. BLVD. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33634 CITY-S1-2IP

TITLE DT [ pefete TILE {Jchange [ addition

NAME ) DANNER, MARC L NAME ’

STREET ADCRESS | 12657 109TH ST STREET ADDRESS

¢mv-s-zp |LARGO, FL 00000 - £ITy-ST-20

TMLE sD O pelete THLE [ Change  [J Addition
T HAME I MACPHERSON; LYNDA == - - = NAME ~— == =7 - =~ - T e T T e e e

STREET ADDRESS | 5010 TAMPA W. BLVD.U 105 STREET ADDRESS

GITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

TTLE £ Deiete $ TmE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Defete TTLE [1 Change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21P CiTyY-$7-2F

TITLE 1 petete T7LE [ Change £ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

changed, or on an attachment with an address, with all cther like empowered.

smwmunaf,zfm

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 ocath; that § am an officer or director
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

HI7/07  £13- 886-£321

ATEE AND JD OﬂNTEO NmOF Sl%\lﬁgF;lcsﬁzoﬂ DIRECTOR

Date Daytime Phona #




