2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2005 08:00 AM
DOCUMENT # P03000076947 > Secretary of State

1. Entity Name _
BASKET CONNECTION TRADE SHOWS, INC.

Principal Place of Business . Mailing Address
5045 PALM VALLEY RD 5045 PALM VALLEY RD
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082

LT T

01272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & FEl Moo I

58-3352654 Not Applicabla

5 ” $8.75 Additional
Certificate of Status Desired (| Fes Required

6. Name and Address of Current Reﬁéiered Agent

REAGOR, CHERYL T DO NOT WR]TE

5045 PALM VALLEYRD kIS 1

PONTE VEDRA, FL 32082 ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁ;:s o} registered agent, or both, in the State of Floricla, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - _
Sigrature, typed or printed’ name ol registerad agant and litla T appficabla [NOTE. Registerac! Agant sTgrature reGuired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing™ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10 - CFFICERS AND DIRECTORS [ - B
TITLE D
NAME REAGOR, CHERYL T

STREET ADDFESS | 5045 PALM VALLEY RD
LITY-ST-2P PONTE VEDRA, FL 32082

e O RNHER S R
NAC SEREE R e A E A R L T
STRECT ADDRESS
Y- 5T-Zip

e
NAME

e DO NOT WRITE

|  INTHIS SPACE

NAME
SIREET ADORESS
CITY-8T-ZiP

HTLE

NAME

STREET ADDRESS
CITY-ST-2p

TITLE

CiTY-ST-2IP

NAME
STREET AUDRESS I

12, | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07fa)ﬁ). Florida Statutes 1 further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath, that ! am an officer or director
of the eorporation or the raceiver or frusiee empowered to execute this report as required by Chapler 807, Florida Slalules, and that my name appears in Block 10 or Block 11 if

changed, or cn an anam@n with an addrass, withqll other like empowered.

sianaTuRe: et ?&‘7‘{\ Cheryl T &qjjﬁ‘/ 505" A4 2730224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phoca ¥




