2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25,2005 8:00 am

DOCUMENT # P01000018543 ecretary of State

1. Entty Name v 04-25-2005 90218 012 ***150.00
BASKETS OF BLESSINGS, INC.,

Principal Place of Business Mailing Address
1550 LANEY DRIVE 1550 LANEY DRIVE Ind
PALM HARBOR FL 34683 PALM HARBOR FL 34683
o
/ASO [ pNcy. ﬂ,{

\’ ,’ﬁu/jitle. ;tr.) #.etﬂﬁ% [p 5 FL'- /S%NZHC-{ &y ﬂ % 1st MOORE CR2E034 (10/04)

Ciy’sa state / . AIWE Spte j = -1 4. FEI Number Applied For
Ghtn [aehod £L 593702570
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6. Name artd Address of Current Hagist&ed Agent 7. Name and Address of New Registered Agent
- - Name ; .- T
H?5D5L0EE;\§YE§TS’A}R/E T T Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name of regrstered agent and tifle if appicabla. (NOTE Regmstared Agenl signature required when rainstaling} DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O peatete TITLE [ Change [ Addition
NAME ADLER, CYNTHIA HAME
STREET ADDRESS | 1550 LANEY DR STREET ADDRESS
CiTY-ST1-2P PALM HARBOR FL 34683 CITY-S7- 2P
TTLE M) O pelete TITLE ] Change  [] Addition
MAME STEWART, KIMBERLEE NAME
STAEET ADDRESS (12248 MONARCH CIRCLE STREET ADDRESS
CHTY-ST-2P SEMINOLE FL 33772 CITY-S1- 2P
TITLE [ Delete THLE [JChange  [] Addition
NAME " | T - - “HAME - - : T T -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP oITY-$1-2P
TILE O pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Detete TITLE () change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiTLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

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
indicated on ihis report or supptemental 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 recefver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyml with an address, with all other like empowered. 7_0_2 ?

SIGNATURE: /d:( IG5 DN

¥ Daylma Phone #

NING OFFICER OR DIRECTOR
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TURE AND TYPED OR PRINT!




