2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P00000077840
et ecretary of State
3 sk ke
JUST PERFECT!! GOURMET TREATS & SPECIALITY 04-23-2004 90213 002 7771 50.00
BASKETS, INC.
Principal Place of Business Mailing Address
8930 SEMINOLE BLVD. 8930 SEMINOLE BLVD. S e v wwww
SEMINOLE FL 33772 SEMINOLE FL. 33772
Suite. Apt. #, etc. Suite. Ap!. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3665582 Not Applicable
e Country ap Country 5, Certificate of Status Desired [ §8'75 Additianal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name —— = -_— ——— . R

Iéglég ScéhﬁRlﬂl_OYI_NEEBhifVD Street Address,(R.0. Box Number is Not Acceptable)

SEMINOLE FL 33772

City . FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped o prnted rame of registered agent and litle if appficable. (NOTE: Ragistered Agenl signaturg required when reinslating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. W Added to Fees

10, 7 OFFICEHS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Defete TILE [ Change  [] Addition
NAME LELIl, CAROLYNE M NAME
STREET ADBRESS | 8830 SEMINOLE BLVD. STREET ADDRESS
CITY-5T-2ip SEMINQLE FL 33772 CITY-ST-2IP
e D nneme T Ol Change (] Addition
NAME LELII, MAURICE L NAME
STREET ADDRESS | 8930 SEMINOLE BLVD. STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33772 CITY-ST-2IP =

CTME | emeamles m e e e e - ~[O nelete.. . 0 e . s . vzo - . Ochange [ Addition
NAME NAME

_STREET ADDRESS __ ) . STREET ADDRESS_ . — oo e
CITY-ST-ZiP CITY-ST-7IP
TITLE O peete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP : CITY-ST-2IP
TITLE O neiete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TTLE . O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informg

npuppied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and thaj my signature shall have the same legal effect as if made under oath: that | am an officer or director

xgoute this repgrt as requied by Chapter 607, Florida Statutes; and 7 name :3;)7@ in Blcyr Block 11 if

ND TYPED );ﬁ 71»#&0 NAME OF smmyor-m:en OR DIRECTO® Daytrmd Prone ¥

of the corparation or the regeiver @r trustee empowerad
changed, or on an attacent with an address, with a




