2005 FOR PROFIT CORPORATION
““ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # 814294

1. Entity Nama
TAMIAMI BASKET CENTER, INC.

- P —

“Secretary of State

Principal Flace of Businass Mailing Address

PO BOX 710 THOMAS W. COSTELLD, P.C.
PUTNEY, VT 05346 US _ PO BOX 483, 51 PUTNEY RD

BRATTLEBORG, VT 05301

DO NOT WRITE IN THIS SPACE

6. Name and Address of Curros nl

BERG, SKIP
1872 §. TAMIAMI TRAIL SUITE D ) DO NOT WRITE

VENICE, FL 34293 : . -

TR EAM TR

03012005 No Chg-P CR2E034 (10/03}
4. FEI Number = ) Appliad For
03-0211496 Not Applicable

0 $8.75 aaditional
Fes Requited

5. Certificale of Status Desired

IN THIS SPACE

P

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agant.

SIGNATURE . e e

Shgnaturo, typed or prinu—im'lar;ﬁe of m;ﬁst_srld agant and- lw'l-fi o npp!i-;ame. {NOTE. Registered Agen! signiature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgr Financing $5.00 May Be
Aftaer May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added o Fees
10, T OFFICERS AND DFECTORS T T —
TITLE D
NAME OBUCHOWSKI, MICHAEL

STREEY ADGRESS | 72 ATKINSON ST.

CITY-§T-ZiP BELLOWS FALLS, VT

TRLE PTD
KAME WILSON, GREGORY D
STREET ADORESS | RIVER ROAD

coy-ST-2P | PUTNEY, VT

ME 5 -

KAME COSTELLO, THOMAS W
STREETADDRESS | 51 PUTNEY ROAD

onv-s1-2p | BRATTLEBORQ, VT 05301

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
Gry. 87-7p

IN THIS SPACE

TIME
NAME
STAEET ADDRESS

CITY.ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

P TETRRR 2 "

12, | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
mdicatad on this report or supplemental report is irue and accurale and [hat my signafure shall have the sama legal affect as if made under cathy; that | am an officer or director
ol the corporatian or the receiver or rustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all othier like ampowerad

SIGNATURE: _ 2z s34 LV,

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Dayumg Priona #

Thomas W. Costello, Secretary

3/14/05 802-257-5533



