2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT # Fog0000060378 - Feb 02, 2004 08:00 AM
1. Entty Nevoe Secretary of State
BASIC FINANCIAL SOLUTIONS, INC.
Principat Place of Business 7 Mailing Address
8998 W. RIVERSIDE 988 W. RIVERSIDE
SPOKANE WA 88210 SPOKANE WA 85210
> * A0
Suite, Apt. &, alc. Suite, Apt #, etc, MOORE CR2EGS4 {11/03)
City & State City & State 4, FE$ Number Appled For
9 1-1 940573 ) Not Applicable
2 Country 20 Countey 5. Certificate of Status Deswred [ gig?q :‘h‘_’:é”""aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of Ng\& l}agisiered &ger{t
Name
g:zgé:ggggm-{;%ﬁssﬁg SMRO AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Cade

8. The above named entity submsis this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. 1 am {amiliar with, and accept
the oblsgatrons of registered agent,

SIGNATURE
Segrarere. typad ar prmtad nama of regetered agent and Gitle | appicania (NQTE. Rognstaces Agest signature requsred whon remstatng) DATE
FILE NOW!!! FEE IS $150.00 : - ,
~ . . Elactior £
After May 1, 2002 Fee will be $550.00 | B et s ot 8 g 3300 ey e
Make Check Payable 1o Florida Department of State
0. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TALE PVC {7 peiete TILE ; e L] Crange 3 Addinon
e COWLES, ELIZABETH A NASE 5 ':erﬂi‘iﬁ%? §_35? .
STREET ADORESS | 981G W. RIVERSIDE SYREET AGDRESS o U4 -B0EE-023 150. 00
CHTY-ST- 2P SPOKANE WA 95210 GITY-ST- 219 ,
e v £ Detete it Clchage [ Addition
HAME CRAIGEN, MICHAEL HAME
STREET ADSRESS (999 W. RIVERSIDE STREET ADDRESS
GifY-S1- TP SPOKANE WA 898210 CiTy. 8129
THLE ST 3 Dootete TIE [ change [ Addition
RAME RECTOR, STEVEN R NAME
STREET ADDRESS | 999 W. RIVERSIDE STREET ADORESS
CiTY-SE- 2P SPOKANE WA 99210 CITY-ST-2°
THLE D 1 Detere kil I change [ Addition
NAME COWLES, W. S NAME ’
STACET ADDRESS | 999 W. RIVERSIDE STREET AGDRESS
€TY-ST- 2P SPOKANE WA 99210 CITY-ST- 289 ~
BIE 3 Desete e CicChange [ Addition
HASE HAME
STREET ADORESS SIREEY ADORESS
CATY-5T-21P GITY- 5T- 237
TIE 73 Detete HILE T Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2IF CITe-ST-28

12. | hereby cestify thal the information supplied with this filing does not qualify for the exemption staied in Seclion 113.07(3X1). Florida Stawstes. | further certify that the information
indicated or: this repont or supplemental report is true and accurate and that my signatre shali have the same tegal effect as i made under oath. that | am an officer or director
of the corgarahon of tha recaver or trustee empowered 10 execute this repart as required by Chagler 607, Florida Statutes; and that my name appears in Block 30 or Block 13 i
changed, or on an attachment with an address, with all ciher like empowered. -

SIGNATURE: %&W a6 lod (fos) 4rs~sing

URE AND TYIP'ED OB PRINTED NAME OF SIGNING OFFICER AR MBECTAR Cavtres Phane @




