2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 85383 i Mar 28, 2005 08:00 AM
1, Enity Name Secretary of State
BASKETS INSTEAD, INC. /
Principal Place of Business J o ) jl\}l-ai.fﬁ'lg Address R ‘ \ -\
2611 ORLEANS AVE - 2611 ORLEANS AVE ~
LAKELAND L 33803 _ LAKELAND L 33803
T RSO ITTACE AL
Suite, Apt. #. etc. _— T Suite, Apt #, stc. S - 15t MOORE CR2E034 (10/04)
City & Stale T City & State T e 4. FE| Number Applied For
55-2840264 Mot Applicable
Zip ’ Country o Zip ) Country . . . 8.75 additional
‘} - L ~ L5. Cerllﬂcaieraf—St-atus Desired O §ee Req:l,;re d tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = e Hame - - )
%8;}? GV%SSEESS T{ELS AVE. Street Address (P.C. Box Number Ts Not Acceptable)
LAKELAND FL 33803
City S ‘ FL l Zip Code

8. The above named entity subiits this statement for the ghrpose of changing fis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent, o : - .

SIGNATURE - - :
Sgnalura, typed o prifiad nema of rogistersd egent and tils i appleabla (NOTE Regrstered Agant sigraturs raauirad when ristaling) - DATE
- T R = - = - - - —
FILE NOW!!! FEE I§ $150.06 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [ 1  Added to Fees
Make Check Payable 1o Fiorida Department of State
10, — OFFICERS AND DIRECTORS R BT ADDIMONS/CHANGES TO DFFICERS AND DIRECTORS N 1
i [n} ) - T e fiLE [ change ] Addition
NANE JORDAN, DEBORAH C. NAME .
Ty

SIREET ADORESS | 3020 WOODLAND HILLS AVE. SIREE | ADDRESS o U2 3242
ary.-§T-2P |LAKELAND FL cite.s7. 2 W3 5-E005E-018 150,00
me ) o = Dowets” | wne ) : [ Change [ Addition
NAME , NAME
S1RCET ADDRESS . STREET ADDRESS
cIry sT-2p GTY-ST-2P
T - I Copeits:  § e ’ [l Change [ Addilion
MAME RAME
STREET AUDRESS STREET ADDRESS
Ciiy- T-2iP CITY-5T- 2P
HILE T T O Delets i - ] change (] Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
Y- 57-2p CIlY-ST- 2P
TILE T - O peieie e T (3 Change L Addifion
NAME NAME
STREET ADDRESS STREFT 4DORESS
CiTY.57. 29 CITY-ST- 2P
e S o Cooets L T [ Change ] Adcition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CTY-81-7IP CIY.5T. 2P

12 Lhareby certify that the AfBrmAatER Sappliet with this fing does not qualify for the exemblion stated in Section 119.07(3](T), Florida Statates 1 further certily that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the Teceiver of trustee empowerad to execute this report as reauired by Chapter 807, Hlorida Statutes, and that my name appears in Block 10 cr Block 11if

changed, or on an a!tac}jyith(an addreSs, with all other like smpowered,
[‘ i
SIGNATURE: f (uda

SIGNATURE Aﬁﬁ‘w}?ﬁdn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ’ ) Cavtema Phona #
.




