- FILED
2005 PO ANNUAL REPORT '+ Apr 25,2005 8:00 am

DOCUMENT # P02000047330 ecretary of State

1. Entity Name
D. MARIE'S BEAUTIFUL BASKETS, INC. 04-25-2005 90285 050 ***150.00

Principal Place of Business Mailing Addrass
647 CLEVELAND STREET 647 CLEVELAND STREEY
CLEARWATER, FL 33755 CLEARWATER, FL 33755
2. Principal Place of Bugipess 3. Mailing Address - Im“lmmllﬂlﬂ“m‘ mH mﬂ “I |m‘nlm““n
19U S Bienie Ry SAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
CAEAR W pTHC , FL-
City & State 7 City & State 4. FEI Number Applieg For
90-0018180 Not Applicable
52:‘33 74 9/ Counlr\ys /g ap Country 5. Certificate of Siatus Desired | ?gﬁ‘g?qgﬁional
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TANNER, DEBRA J :
ree ress (P.0. Box Number is Not Acceptable
1583 EUNICE LANE Street Add (P.C. Box Number is Not A table)
CLEARWATER, FL 33756
City FL I Zip Code

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

SIGNATURE
Sgpature, typad of printed name of registered agent and ttle it applicaio. (NOTE: Reqstensd AQert :ignatirs raqured when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P [ Deiete TRE [Jchange [ Acdition
NAME TANNER, DEBRA J HAME
STREET ADDAESS | 1583 EUNICE LANE STREET ADDRESS
Ciy-S7-ap CLEARWATER, FL 33756 CITY-S7-2P
TITLE [ pelete e Dchange [ Agdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S3-2P CrrY-§i-29
TME O tewere TME [Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CilY-s1-2p CITY-ST-2P
TME 1 pelete TILE [l cCrange ] Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CImy-51-2P CITY-ST-2P
TME {1 petee TME O Crange [ Andiiion
MAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-ZP CY-ST-2P
TME 1 pelete LE O crange ] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2p CriyY-ST-2P

2. | heteby cettity that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same tegal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
Mot 4 Az /-DS
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Wm OFFICER OR DiRECTOR T Dam Daytros Phens #

T2)-46/-TSIF




