FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000052546 05-03-2005 90140 033 ***150.00
1. Entity Name
BASIC SPIRIT, INC.
Principal Place of Busingss Mailing Address
7310 POINT OF ROCKS ROAD 7310 POINT OF ROCKS ROAD 5004 6 9 35
SARASOTA, FL 34242 SARASOTA, FL 34242
i L4, ete. ite, Apt. #, etc.
Suite, Apt. ¥, etc Suite, Apt. #, etg 03052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied For
Q- /P TTCE Not Applicable
J Count Zi Count i
Zp ounlry ® oumiry 5. Certificate of Status Desired O $8.75 Additiarial
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J
2040 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Nol Acceplable)
SARASOTA, FL 34239
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signalure. ypad o ponted name of registerad agent and tite if epplicable (NOTE: Reqistared Agant signabra raquired when reinstating) DATE
FILE N(SWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete TITLE [ change [ Addition
NAME CARABERIS, JOHN HAME
STREET ADORESS | 7310 POINT OF ROCKS ROAD STREET ADDRESS
CITY-5T- 7P SARASOTA, FL 34242 CTY-S1-2P
TInE D [ Detete TITLE 1 change {1 Addition
NAME BOND, BONNIE NAME
STREET ADDRESS | 7310 POINT OF ROCKS ROAD STREET ADDRESS
GITY-5T-2P SARASOTA, FL 34242 CITY-S7-2IP
TINLE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-S1-21P
TRE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE ] Detete TRL [Jchange [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O oetete TME [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this report or supplemsntal report is true and accurala and thal my signature shali have lhe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block i1if
changed, or on an attachment with an address, with.g/l other like empowered.
Y -
. &7
SIGNATURE: Lz (i AR R e05™ 022853595
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Dayhima Phans &




