2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000047330

1. Entity Name

D. MARIE'S BEAUTIFUL BASKETS, INC. ' ’

ecretary of State

04-21-2004 90050 005 ***150.00

Frincipal Place of Business . Mailing Address

647 CLEVELAND STREET 647 CLEVELAND STREET
CLEARWATER FL. 33755 ) CLEARWATER FL 33755
. .
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
90-0018180 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e , Name - - . R . e e -
IQBNE}NEESN%EEBEA{\I\],E Sireet Address {P.Q. Box Number is Not Accepltable)
CLEARWATER FL 33756
Z
/ City FL ip Code

the obligations of registered agsant.

SIGNATURE

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

Signature, typed or printed name of registared agant and tille # appicable. {NOTE: Registered Agent signature requarad when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ petete TTLE Pﬂ ES1 DEA 7’ [J Change [ Adcition
NAME TANNER, DEBRA J NAME
STREET ADDRESS | 1583 EUNICE LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CiTv-ST- ZiP
TITLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2P
TLE O Detete mLE [ Change [ Addition
NAME - —romeast | = e - e e - NAME - L o s — - Co
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP }
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-ZiP
THLE O pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP

changed, or cn an attachment with an address, with all other like empow;ﬁ

SIGNATURE: /CO

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section $12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloc

1 if
S B

%MT%MNZ& N, 04

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNms' OFFICER OR DIRECTOR

Daytime Phone #




