2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P02000004066 Secretary of State
1. oy ame 02-23-2004 90052 0035 ***150.00
BASCE, INC. o '
Frincipal Place of Business Mailing Address
11825 COLLIER BLVD 11825 COLLIER BLVD
NAPLES FL 34116 - NAPLES FL 34116
11523 Covve Do o2z Cowner Buun
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
NAOWEs = L\ Aeues c- 01-0570358 Not Applicable
Zip 4116 Cou&lg e e ESPNTYA Councl_rél_\_\m 5. Certificate of Status Desired i1 gi';?q\ﬁ?:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = I —— [ —_— = = ee -._‘_..__-k,....__..,_m-.<Name;_-...-_......--_ SQ- e T e i = PR - -
PINTER, MICHAEL R ESQ. = =
4328 CORPORATE SQ., SUITEC tree ress (P.O. Box Number is Not Acceplabte)
NAPLES FL 34104
City FL Zip Cade

E
MNCRAREL PINTER

8. The above named enlily submits this stalement fo the purpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar with, and accept

/)0y

SIGNATURE Il
Signature, typed of printedf name of registered agent and tfna if apphca}l// {NOTE: Regislared Agent signature regured when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P [ Detete TME [l Change  [] Addition
NAME EHRIE, MARK P NAME

STREET ADDRESS | 4843 HAMPSHIRE CT #305 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 CITY-5T. 21P

TmE VP 3 Delete THLE ] Change  [J Addilion
NAME EHRIE, BARBARA NAME

STREET ADDRESS | 16925 BOUNDARY DR STREET ADDRESS

CITY-ST-2IP ASHLAND MS 38603 CIFY-ST-2IP

TITLE T 1 Delee TRLE {1 Change  [J Addilion
THAMET T T 7| EHRIE, MICHAEL SR - ' ’ C NaME = T - T .
STREETADDRESS [ 4843 HAMPSHIRE CT #305 STREET ADDRFSS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP

TLE [ patete e 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 3 beiete e [3Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TIEE 1 Delete TITLE [ change [ Addition
NAME ‘ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2PP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or frustee empowered to execute % report as reguired by Chapter 607,

changed, or on an attachment with an address, with all other like e %
SIGNATURE: A (>

tion 119.07(3){i), Florida Statutes. t further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ (ze,q wsg -sTgy

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DMRECTOR

Date Daylme Phona #




