|
2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR FILED

DQCUMENT # P83000060597 Feb 08, 2005 08:00 AM
1. by Name Secretary of State
BASSIN EQUINE SERVICES, INC.
Principal Place of Business  ___ B Ma-i!ing Address
861 COUNTRY ACRESRD _ 861 COUNTRY ACRES RD
ALFORD FL 32420 - ALFORD FL 32420

Suite, Apt. # etc. 77 T SUI‘{G, Apt #, atc ) o . 1st MOORE CR2Ena4 (10/04)

City & State L ©}  City&Slate ) 4. FEI Number Apblied For

65-0423925 Mot Applicable
a0 Country a0 r Counlry 5. Ceriificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

?.?:‘3328 12,\!&] [')q LRLDEN Strest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33487

City S FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant. )

SIGNATURE — — _ S— e — -
Signature, typed of prinied name o regrstered agent and tfy ¢ applicable (NDTE Regrstersd Agent signaturs roqured when reinstaling) DATE

FILE NOW!! FEE IS §150.00 g. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o Ut
Mk Check Payable to Florida Department of State l TrustFund Contrbution. . [ Added to Fees
10. ~ OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mt D ) T Doee | Ko [l change  [] Addition
NAME BASSIN, ALLEN NAME USGDGQEHUBEE
STREET ADDRLSS | 861 COUNTRY ACRES RD. STREET ADDRESS 02/99/05-200053-008  154.00
ory-si-ap | ALFORD FL 32420 i ; oY ST- 7P
L i) o o Ol Detete | e Ol Chenge ] Addition
NAME BASSIN, SUZANNE | NAME
STREET ADORESS | 861 COUNTRY ACRESS RD, ' STREFT ADDRESS
am-ST.IF | ALFORD FL 32420 ! Ciry-sT- 2
i T DOoeee | THLE ' CJchange [ Addilion
NAME NAME
STREET ADDRESS . SIREET ADORESS
ciry- Sr-2iF CHY-ST-2P
TITLE o T T O Detee g O Change [ Addtion
NAME NAVE
STREET ADORESS SIREET ADGRESS
CIrY-Si-2p . _ CTy-ST. 30
e o S 07 Delete niLE J Change [ Addilion
NAME NAWE
STREET ADDRESS _ STREET ACBRESS
CiTY- §7- 2P £7Y-ST- 2P
MLk - [ pelete TITLE [] thange T Addition
NAME KAME
SIRFE 1 ADDRESS STREET ADDRESS
Ciy-Si-2ip CllY-8T- 219

12. | hereby certify that the information supplied with this ﬂling daes 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as recuired by Chapter 807, Florida Staltutes; and that my name appears in Bloek 10 or Block 11]f
changed, or on an attachmant with an 58, with all other like empowered.

SIGNATURE:

"

Cop e K Paosul 2-3-08" BB 729.F18¥

ATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daylime Fhone A




