2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000004403

1. Entity Name

EASTWIND BASKET COMPANY

FILED
Jun 08, 2004 8:00 am
Secretary of State

06-08-2004 90001 033 ***150.00

Principat Place of Business *

85981 CHARLESTON PARK
ORLANDO FL 32819

Mailing Address

8981 CHARLESTON PARK
ORLANDO FL 32819

2. Principal Place of Business

I

[l

L

3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 {4/04)
City & State City & State 4. FE! Number Applied For
. 58-3657525 Not Applicable
Z ) I iti
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reg:stered Agent
E——— - -+ Haa e s - E . - —— — .- Name —— - - Clame vy w——— -

HAAG, LUCRETIA
8981 CHARLESTON PARK
ORLANDO FL.32819

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sub[m{s this statement for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerid a_geni

SIGNATURE

Swnature. typed or printed r\:éme of regrsterad agent and iitle if applicable. {NOTE: Registerea Ageni signatute required when renstatng) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it
did not receive prior notice. Fee io file is $150.00. B/

/8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. < OFFICEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2 : E ) [ pelete TILE [ Change [ Addition

NAME i |HAAG, SUSAN L : NAME

STREET ADDRESS 8981 CHARILESTON PARK STREET ABDRESS

cmv-sT-20 | ORLANDO FL 32819 CITY-57-2P

TITLE T " 1 pelete TLE [3 Change [ Aadition

NAME HAAG, LECRETIA g NAME

STREET ADGRESS | 8981 CHARLESTON PARK STREET ADDRESS

om-st-7e | ORLANDO FL 32819 CITy-§1-7ip

THLE . O pelete TILE [ Change ] Addition
 NAME e - N MAME | e o . . e e .

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-21P

TITLE O oelste TME [ Change  [J Addition

NAME i HAME '

STREET ADDRESS i STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE 1 Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

CFY-ST-ZIP B CITY-ST-2P '

TILE 3 Delete TmE [J Change {1 Addition

NAME 7 NAME

STREET ADDRESS STHEET AGDRESS

CITY-S1-21P b CHTY-ST-ZP

12. | hereby cenify that the mforrnallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
incicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered 0 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment n address, with all 0 jke empovferad.
b-%- 4 g1 Sri45%4

SIGNATURE:
' SlG!’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Da ime Phong #

‘ /




