2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

™y

DOCUMENT # P03000092747

1. Entity Name

BASTIAN ASSET MANAGEMENT, INC.

L

03-22-2004 90297 039 ***150.00

Principal Place of Business
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Mailing Address
3200 NORTH
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6. Name and Address of Current Registered Agent

7. Name and Address of New Beglstered Agent
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8. The above named entity} bmits this statement for the purpese of changing its registerad office or registered‘agepl‘ or both, in the State of Flarida. | am tamiliar with, and accept
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SignutUVeﬁd ! rmch-MKe jistared agent anﬂ klly ifa;)ql\cah\s‘ (MOTE: Registesed Agent signalura required when reinslaling) DATE
F
FILE NOWI!! FEE IS $150.00 9. Flection Campalgn Esnanc\ng $5.00 May Be
After May 1, 2004 Fee will be $55040 Trust Fund Contribution. Added to Fees
10. . N OFF,ICERS AND TTHECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TIME T petete TILE [ Change  [] Addition
NAME /% NAME
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ovsioe | Boted aten ’ ! 339’:} / CirY-§T-2IP
TILE ] Delete TITLE {J Change [ Addition
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12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerntal repcrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

like empowered.
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