2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P03000056212 ' Secretary of State

1. Entity Name
BASSETTART, INC. 05-05-2005 90082 024 ***150.00

Principal Place of Business Mailing Address
912 HHINEGR 912 SHHINEAQR
FCNTEMVECHA BCH L 32082 FONTEVECRABTH AL 32082
Gl Gt otz NI
. ( .
Suite, Apt. #, elc. Suite, Apt. #, elc.

04292005 Chg-P CR2ED34 (10/03)

SF Kigusting, FL . hqustine, 7L 610 e

g &an Vum&si 3 &Dq a %ra% [' G §. Certificate of Status Desired | geseggq Sg::jﬁona’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GARCIA, MARIBEL e Garuoa , Yarihed

)
b

912 SHORELINE CIR. treat Adgmess (P.O4Box or jaNot Aoceptabje)
PONTE VEDRA BCH, FL 32082 M m‘ﬁ) m_

“ St Agustire FL | 2% 992

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬂem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or primed name of registered agent and Kitle if applicable, {NOTE: Registerec Agent sigratue required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST 3 velete TINLE W Change [ Addition
NAME GARCIA, MARIBEL NAME YC\
STREET ADDRESS | 912 SHORELINE CIR. STREET ADDRESS e I'd cr-
cr-st-z27 | PONTE VEDRA BCH, FL 32082 CTY-5T-2P S‘f- A—uaus-h ne, FL 2209 -
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-219
TLE ’ 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TiRE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§1-2ip CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thai { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“a 04/24(05 @) 232-587!

OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




