2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000000643

1. Entity Name o

BASKIN TAX ACCOUNTING INC,

fil\ﬂ.an'i'ﬁg Addréss )
- POBOX 1737
T PLANTCITY, FL 33564

Principal Place of Business |

304 E.BAKERSTA
PLANT CITY, FL 33563

FILED
- Apr 27,2005 08:00 AM
Secretary of State

G R

L o o 04222005 NoChgP  CR2EO34(10/03)
DO NDT WRiTE_!N TH‘S SPACE 4. FEl Number Applied Far
: T e e 80-0004494 Not Appicable
A 5. Certificate of Status Desired O 3875 aaditional

Fee Required

6. Name and Address of Current Registersd Agant

WARF, MACK
802 E BAKER ST #1
PLANT CITY, FL 33566

A G L it e OO L el

DO NOT WRITE
IN THIS SPACE

T

2. The above named enfily submits this statemeat for e purposé of changing its reglslered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept

the chidigations of registered agent,

SIGNATURE

{NOTE

DATE

red Agant

requeect when

Signature, typred or penied name of regiatered agent and Hie § apphcatie,

4. Efection Campaign Financing

FILE NOW!!! FEE IS $150.00 $
Trugt Fund Contribution.

After May 1, 2005 Fee will he $550.00 Added

$5.00 mayBe

to Fees

18,

OFFICERS AND DIRECTORS |
P o : S
BATEMAN, BARBARA
802 E BAKER ST #1
PLANT CITY, FL 33566

e

NAME

STREET ADDRESS
CiTY-57-I7

Vs
WARF, MACK
802 E BAKER ST #1

e

RANE

STRELT ADBRESS
cmy-s1-a9

PLANT CITY, FL 33566

TILE

NAME

STREET ADRRESS
{my-81-2P

TITLE PR
NAME
STREET ADDRESS

oIy -gT1- 2P

Tmne

NAME

STAELT ADDRESS
CIrY-51-2P

TNE

NAME

STACET MIORESS
CIvY-§T-2P

““IN THIS SPACE

DO NOT WRITE

12, | hereby certify. that the information supplicd with this i does'nal'?u:;ﬁfy far the exemption sfated In Section 119.07&3)[1), Florida Statuies. 1 further cerify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal el E
of the carparation oF the receiver or fusiee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with &n address, with aii other ke empowered.

SIGNATURE: O i it

ect &s if rnade under oathy; that | am an officer or director

-V asra==1

TRIRE AND TYE FANTED NAWE DF SGNING OFFICER Off DIRECTDR

Bapbnea Bekan foz jos

Oaytras Pione #

B



