FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-28-2004 90198 040 ***150.00

DOCUMENT # P93000086631

1. Entity Name
ENDGBASIC, INC.

Principal Place of Business

8703 23RD STREET

Mailing Address
PO BOX 1683

Apr 28, 2004 8:00 am

i

ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33539 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3218778  ____ . | i Not Applicable.

P ————— T — — :

Zp Couniry Ze Country 5. Certfcate of Status Desied ~ []  $8-7D Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, EMIL C JR.
400 CLEVELAND ST.
CLEARWATER, FL 34615

Street Address (P.O. Box Number is Not Acceptable)

Cly

Zip Code

FL

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

the obligations of registered agent.
1
SIGNATURE

Signature, tyned of printed name of registered agent and tide f applicabie.

{NOTE: Registerad Agent signatura requirad when reinsiating)

DATE

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

After May 1, 2004 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TITLE ) 1changa £ Addition
NAME SHEPARD, ROLAND D NAME

STREET ADDRESS | PO BOX 1683 STREET ADDRESS

CITY-s7-zP ZEPHYRHILLS, FL 33539 CITY-ST-2P

TMLE [ Delate TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ehy-si-ap__[__. , e e . - - .} ciyosT-2IP - - - . e i R
TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZP

TIME O perete THLE [J change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7IP J
TIMLE [ Delete TILE [ change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with addyl other like empowered.
SIGNATURE:[XJg /(ﬂ « gt Kolpwd 4. Shepapd X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

§3- 788 3%

Daytime Phore #

Date




