2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L39346

1. Entity Name ‘¢

PERMABASE, INC.

ecretary of State

04-20-2005 90293 037 ***150.00

Mailing Address

P O BOX 7578
SUN CITY FL 33586

Frincipal Place of Business

P O BOX 7578
SUN CITY FL 33586

AW ow = — -

2. Principal Place of Business

Bf00 Cpexkoncn Bay Eo,

3. Mailing Address

£l Bot 7440

T

|

i

|

I

CASEY, WILLIAM W,
3939 COCKROACH BAY ROAD
RUSKIN FL 33570

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FE! Number Applied For
UEKIN F—/—- ynN /TY FL 65-0168394 Not Applicable
Zip ’ Country Zip 71 County , - $8.75 Additional
4 25 fé v < 3 354 fé Us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
?A ‘ T ' ’ Name -

Siee] Address{P.0. Box Number is Not Agceptable)
SPIE B ek RIA il By Road

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatura, typed of prited name of registered agent and titte it apphcable

{NOTE. Regrstered Agert signature requirec when renslalng}

DATE

FICE NOWHLFEE 18 15000
r May e $550

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution,  []

QOFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TILE E Change  [] Addition
HAME CASEY, WILLIAM W. HAME
STREET ADDRESS | 3939 COCKROACH BAY ROAD swectanoniss | FFAF (rur F C\7Y FeAp
Giv-s7P | RUSKIN FL 33570 ovstP | Kuys koN FL F3Z5TD
TILE D [ petete TILE ” g’ Change  [] Addition
NAME, CASEY, LEANN NAME c ? P
SIREET ADDRESS | 3938 COCKROACH BAY ROAD STREETADORESS || 5 Fd 5 GurF 1Ty oA
orv-3T-2p | RUSKIN FL 33570 ov-s1-20 | R s i FL F2570
L ) 7 Delete TITLE 7 l:] Change (] Addition
NANE N ) HAME T
SIREET ADDRESS STREEF ADDRESS
CTY-ST-2IP CIry-51-2P
TI1LE [ Delete TILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2IP
TILE C] Oetete TNLE [FChange ] Addliion
NAME HAME
STALET ADDRESS STREET ADORESS
CIrY-§1-2IP CIry-51-2P
TILE {1 Delete TIME [l change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIFY-51-7P

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

LeAwn T CAseY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

dY-14-05  F13-LH5-306F

S|GNATURE:%¢A/J/

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phona #




