FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} Jgrelc(l)%,t 519)93 fséggtgm
DOCUMENT # P04000095933 2o
1. Entity Name 05-03-2005 90095 021 ***150.00
S.R. BASEHART, INC.
Princij)al Place of Business Mailing Address
3946 COELEBS AVE 3946 COELEBS AVE DOVURVYU Y™
Sgtmona BEACH FL 33436 Bgvmon BEACH FL. 33436 ;
A 1 G D L O EE e
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suito, At #. ot 15t MOORE CR2E034 (10/04)
City & State City & State B 4, FEI Number Apphied For
A = / ng % ? ot Applicable
Zip County Zp Counry ‘ §. Cenificats of Status Desired [ ?3 gosm‘\::mm
6. Name and Addreas of C: Registered Agent 7. Name and Address of New Registersd Agent

. Name

gg‘fg%’é&g’g‘ﬁ?gn ‘ Sueat Address (PO, Box Number is Not Accepiabla)

BOYNTON BEACH FL 33436

City FL I Zip Coda

8. The above named entity submits his stalement lor the pumpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am tamillar with, and accept
the cbligations of registesed agent.

SIGNATURE

Sgraturs, pad o pinied neme o (egatered agent and nee d epDicab e {NOTE Regrsiarad ADan Snelse 1ecuied when iimyang ) DATE

‘FILE NOW!11! 'FEEV?'SHG.OO 5 Emm’; Campaign i ing $5.00 May Bo
‘ After May 1, 2005 Feg ill Be $550.00 Teust Fund Conrbuion. [ Added to Fess
Make Check Payzble to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P 3 pelats LE [ thangs [ Addition
NAME BASEHART, SHARON R NAME
STREET ADDRESS | 3946 COELOBS AV E STREET ADDAESS
Cry-Si-ap BOYNTON BEACH FL 33438 cry-st-oP
TiLE [ Delate HILE [JChange [ Addition
NAME NAME
STREEN ADORESS STREET ADDRESS
Gry-S1. 2 ory-sT. 7¢
TE [ oetete me [Othange [ Addition
1 NAME
SYREE) ADDAESS STREET ADDRESS
CIry-§1- 9 Qry-s1-op
nee ' O oaete THiE ) Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1- 0P oiy-51-2°
11T 1 Detete IRE [ change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRLSS
QY- S1-2P ciyY-51-29
HLE [ Delete TILE I changs  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIIy- ST. 2P Qry.s1.ap

12. | hereby certily that the information supplied with this filin g doas not quality for the exemption slated in Section 119.07(3Xi), Florida Statutas. | jurther certify that tha information
indicated on this report or supplemants acgurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation ¢ the receiver or fdy 2o empowerad 1o exai ute Ji reoog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with
YRS o3 /7

Canyirhe Phone

e e’
SE{ATURE AND TYPED OR PRINTEC MAME DF SIGNING OFFICER OR DIRECTOR




