2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2004 08:00 AM

DOCUMENT # P01000108096 Secretary of State
1. Entity Mame
BASELINE DESIGN, INC.
Frincipal Place of Business Malling Address
2445 MARQUIS DR 2445 MARQUIS DR
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e R O AR A
Suite, Apt. &, etc. Suite. Apt 4, efc 03192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
£50-3757624 Not Applicable
Zp Country i Couniry 5. Certficate ot Status Desred 0O ?g'giﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent

MName
PERRY, THOMAS A

2445 MARQUIS DR Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Code

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

SIGNATLURE
Signaiure, typed of printea name of regislered agen! ard Itle it apphcat te {NOTE Regsieren Agent signalure reqred wher 1einstaling) DATL
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TLE [Jchange  [F Additon
NAME PERRY, THOMAS A NAME R o
STREET ADDRESS | 2445 MARQUIS DR STHEET ARDRESS =014 150, O
CITY-5T-7P DUNEDIN, FL 34698 Ciy-$1. 2P
TIE [ Dalete TTE [l crange £ Addition
NAME NAME
STREET ADCIRESS STREET ADDRESS
CIry-ST-2i9 Gity-sT-ziP
TITLE [T pelete TTLE [3 Change [T Addwan
NAME HAME
STREET ADDRESS SYREET ADDRESS
CY-57-2Ip ity -ST- 7P
TLE [ Dette THLE (G change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CHY-ST. TP
THLE 7 Detete THLE [3 Change [ Addinar
NAME HAME
STREET ADDRESS SYREET ABDRESS
Iy -ST-21P CITY-ST-2IP
TITLE [ pelere TiLE [3change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST- 2P GIFY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is tnue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the carparation or the receiver ar trustee empowered to gxacute this report as requirad by Chagpler 807, Florida Statutes. and that my name appears in Blagk 10 ar Block 11 i
changed, or on an attechrnent itk an address. withall othér iike empowered.

SIGNATURE: B an < 4-2C-200k _ 121-72|-111%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Reayhme Phone »

v




