2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P01000108096

1. Entity Name
BASELINE DESIGN, INC.

Secretary of State

02-07-2005 90092 006 ***150.00

Principal Place of Business

2445 MARQUIS DR
DUNEDIN, FL 34698

Malling Address

2445 MARQUIS DR
DUNEDIN, FL 34658
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< =] 4. FEINumber Appiied For
58-3757624 Not Applicable

§. Certilicate of Status Desirad ()]

$8.75 raditional
Fee Flequired

6 Namea an& Address ol Current Registered Agent

PERRY, THOMAS A
2445 MARQUIS DR o
DUNEDIN, FL 34698 s
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8. The above named entily supmits this statement for
the obligations of register

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

L

L -%1-05

{NOTE: Regisiarad Agent sigralure requirad when reinstating)

DATE

Slgnature, typad % printad name of registerad agent aﬁd tithe |l appl‘l[abm.

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TInEe

NAME

STREET ADDAESS
Ciy-8T-2°P

D

PERRY, THOMAS A
2445 MARQUIS DR
DUNEDIN, FL 34698

TITLE
NAME
STREET ADDRESS '
CITY-57-2P

THILE
NAME
STREET ADDRESS | - . -
ciy-s1-2P

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

iTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify thal the information supplied with this hllng does not quality for the exarnphon stated in Section 119. OT 3xi, Flonda Statutes, | further cermy that the mlormahon
accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an:

changed, or on an attachment

SIGNATURE:

jthfan address, with all ot@ like empowered.

SIGNATURE AND TYPED OR PHINTED NAME QF smmf FICER OR DIRECTOR

Date

Daytima Prona #




