2004 rOR PROEITT CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # P03000143455 Apr 05,2004 8:00 am
1. Entity Name
HAROLD D. BASSETT, INC. ecretary of State
04-05-2004 90048 020 ***150.00
 Principal Place of Business Mailing Address
3408 BLOWING OAK STREET 3408 BLOWING OAK STREET
VALRICO, FL 33594 LS VALRICO, FL 33594 US
s T s AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (TOIOé)
City & State City & State 4. FE} Number Applied For
Q 0-08§ 4393 ’-{ Not Appiicable
Zip Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASSETT, HAROLD D

- 3408 BLOWING -OAK-STREET= + - —w — . .- | Street Address {P.O..Box Number is Not Acceptable) - I -

VALRICO, FL 33594

City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registared Agent signature required when reinsiating) . DAIE
% FILE NOWN "FEEIS $150.00 © ° - 9 Election Campaidn Finarcing - " *, 85,00 MayBa | - 1. i cmid: o0 .
After May 1 004 Fee will be $550 00 Trust Fund' Contrlbutlon D Added to Fees e - )
. 1.0. N | OFFICEF!S AND DIHECTOFIS I BAFS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v e | P J Delete i R T ClcChange [ Addition
'NAME 1 BASSETT, HAROLD D | . =
STREET AUDRESS .| 3408 BLOWING OAK STREET D STREET ADDRESS .. .. e -
Ty si-zp VALRICO, FL 33594 GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TREE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZP o e m e e e e e - = CITY-ST-ZP— =) T e s v e e e = -
TITLE 3 telete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ) , . STREET ADDRESS
CITY-ST-21P e CITY-ST-2P ‘
B (1 (1 S A Ceee 7 Delete T, ‘ O Change [ Addition
NAME R R P o | NAME - -
| STREETADDRESS f- o L. . - .- e e ] STREETADDRESS | :
t-stoap el e o N cirvstze ot .

12. | hereby‘cemfy that the,information supplied with this fiing 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 supplemental feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or-the réceiver or trustee empowered to execute this report & required by Chapter 607, 'Florida Statutes; and that my name appears in Block 10 or Block 11if
changed of on an attachment W|th an address with a!l other ||ke empow -

'SIGNATURE: //5645/ e / ﬁ/ /5’/3)éf/ d,%i

‘SIGNATURE ANI PED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




