FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

. ANNUAL REPORT {AR)} -

Secretary of State

03-09-2004 90040 036 ***150.00

DOSUMENT # P03000076947

1. En®y Name

BASKET CONNECTION TRADE SHOWS, INC.

Principal Place of Business Mailing Address.

5045 PALM@@D— VAl IQ"“I g%ﬁ%ﬁ%% Val /Q*"{ G B 4 0 8 8 1 8

PONTE VEDRA FL 32082

i |
= Prindpa! Face of Businass > Mailing Address ﬂ |I Im‘ Ilm IH“ I|m 'I”l ﬂﬂm [llfll’ “ ill]
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE) Number . Applisd For
55} - 3553 @5 C7[ ] Not Applicable
Zp Country Zip Country S. Certilicate of Siaws Desred [ ggfq m‘b”a’
6. Name and Addreas of Cutrent Regigtered Agent 7. Name and Address of New Registered Agent
- - - —-— - - - Nm - - — - IS . - L)
) Eg?f?gfi CH "D v A \ \ . Strest Address (P.O. Box Number is Not Accaptable)
PONTE VED! 32082 l -
City FL Zip Code

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

the obligations aﬁte@d agent. M 5[ /
SIGNATURE ) 2 ?:Af‘f

Signanae, typeda or preifd name of regickened agent and 148 i aanicabH. (NOTE: Regrstarec Agen Bgnatre requrad when rensiaing}

= ~ T
Now!il. FE 330 8. Election Campaign Rinancing $5.00 May 8o
Trust Fund Contribution. 0 Addedto Fees
| EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete me [JChange [ Addition
A REAGOR, CHERYL T Valled MAME
STREETADDRESS | 5045 PALM RD STREET ADDRESS
GITY-ST-2P PONTE VEDRA FL 32082 CITY-§T- 2P
TME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-5T- 2P
mEe O Deteta TITLE DOcrange [ Adaition
o] MAME. P . R PP - - - e - . NANE - . et e it e e e e —————— T, - TR A 2R e e
STREET ADDAESS STREET ADDRESS
CIY-SLZP— .} — — e . o . . —_— CATY- 5T-2 e e e e —
TiE O petete TMLE 1 Cnenge ) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIfy-ST-2° CITY-S5-2P
THLE {3 Detete TITLE O Crangs [ Addition
- |
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-$1-2P
™ME [ Deleta TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-ST-2P CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this repen or supplamental repon is irue and accurate and that my signature shall have the $ama Jegal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with g other like empowered,

siGNATURE: __ Aol 2~ Cherll. T. @6430" D_%{z(a{f Q0-3]3-0224

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Daytme Phone 8

A3




