2006 FOh PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2006 08:00 AM

DOCUMENT # M86916

1. Entity Name

BATHEASE, INC.

Secretary of State

Principal Place of Busingss

3815 DARSTON STREET
PALM HARBOR, FL. 34685-3119

Mailing Address

3815 DARSTON STREET
PALM HARBOR, FI. 34685-311§

DO NOT WRITE IN THIS SPACE

AN ELA AT AR

07212006 No Chg-F CR2E034 (11/05)
4, FEl Number Applied For
59-26827298 Not Applicable

$8.75 Acditional

5.- Certificat . [ Status Desired
ificate o us Dasire O Foo Required

6. Name and Addrass of Current Registered Agent

FITZGERALD, THOMAS J.
3815 DARSTON STREET
PALM HARBOR, FL 34685-3119

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for tha purpose of changing ils registered offica or registerad agent. or both, in the Slale of Florida. 1 am familiar with, and accepl

the obligations of registered agent.
Lo H LI

SIGNATURE : o

Segnature, fyped o ponted name of regisiered agen and Utk il apphcabie

(NDTE: Regisiered Agent signature required when reinsiaing) DATE

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS [
TITLE D
NAME BOWERSOX, JACK

SIRLET ADDRESS | 2424 CURLEW RD

CITy-S7-2IP PALM HARBOR, FL 34683
(13 D
NAME LEEDS, FRANK I

STREET ADDRESS | 2301 THIRD AVE 8

TATY-ST-21P SAINT PETERSBURG, FL 33712
TILE DP
NAME FITZGERALD, THOMAS J

STREE ADDRESS | 3815 DARSTON ST
CITY-ST-2P PALM HARBOR, FL 34685

TILE

NAME

STAEET ADDRESS
Ciy-51-ZiP

TILE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

nawe: . :
STREEF ADDRESS o
CITy-ST- 2P

LOnDnnsT?,

-
07/ 2RI0E-R0NET

ot et

525

013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supphed with bt
indicated on this report or i
of the corporation Beive,
changed, or on an attachment

SIGNATURE: éﬁoq %

an address,

all other like arg

iiling does not qualify lor the exemptions contained in Chapter 119, Flerida Statutes. | further certiy 1hat 1he informaton
Bptental report igfrug and accurate and that my signature shall have tha sama lsgal effect as i made under oath, that | am an officer or director
/or trustea empfowsfed to exacule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o, A 205 27 278259%

"SIGNATURE AND yan OR PRINTED NAME OF smmWn_ OR DIRECTOR
7 [Z4d

/ ) / Date Daytime Phone ¥

L



