2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000018543 Secretary of State
1. Entiy Name 03-22-2004 90302 021 ***150.00
BASKETS OF BLESSINGS, INC.
Principat Place of Business ’ Mailing Address
1550 LANEY DRIVE 1550 LANEY DRIVE T
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suile, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3702570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ADLER, CYNTHIA Z

1550 LANEY DRIVE Street Address (P.O. Box Number is Not Acceptabie)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose ot 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, typed or printed name of registered ageni and title f applicable. {NOTE. Registerea Agent signature required when rainstatng) DATE
FILE Now!!! FEE=‘|§ $150.00 - 5 : 9. Election Campaign Financing $5.00 May Be
o A!!er:May,l, Z_Qm‘-Fee_ will be $55000 Trust Fund Contritution. a0 Added to Fees
-',‘que-ghgck.__!”aygplgtg Florida Depariment of Slatg
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TITLE O change  [] Addition
KAME ADLER, CYNTHIA NAME
STREET ADDRESS | 1550 LANEY DR STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 Y- S1- 2P
TIME D 7 Delete TME [ change ] Addition
HAME STEWART, KIMBERLEE NAME
STREET ADDRESS | 12248 MONARCH CIRCLE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-87-ZIP
TITLE O oelete TITLE O chenge  [] Addition
HAME- Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
e O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 petere TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GiTY-ST-2IP

12. |'hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered. /
4

SIGNATU RE: 7" Daytime Phone #

IRE AND TYPED OR PRI [CER OR DIRECTOR

L4 7 A



