2005 FOR PROFIT C’ORPORATION‘ FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # Peaonoosss3t Secretary of State
. Enfity Name
03-15-2005 90028 012 ***150.00
ENDOBASIC, INC.
Principal Place of Business Mailing Address
8703 23RD'STREET - .. - PO BOX 1683 PR
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-3218778 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired 0O ?{g'gilﬁ:’:;"‘ma'
- 6: Name and Address of Current Registered Agent -. . . 7. Name and Address of New_Registersd Agent
o7 - Name 1 C\-
r&ﬂggéﬁiﬁﬁg g-TC JR. Street Address.(rPrO.\]box Nul:nt;r is Not A'(':C'}“fecp‘;at)h!)

CLEARWATER FL 34615
337| \lernderson Blvd

Y Tadmpa FL | *2%.09

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

Loerd M, Seaa\) B\L\\aoog

ame of rd islereagsnt fd\w)li applcable, X {NQTE Reg\slere{‘Agsnl signaiuia required wher@ja ng) VDaTEV

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TITLE [ change [ Addition
NAME SHEPARD, ROLAND D ’ NAME

STREET ADDRESS { PO BOX 1683 STREET ADDRESS

CITY-ST-ZIP ZEPHYRHILLS FL 33539 CITY-ST-27IP

TLE O Gelste TTLE s D O changs ] Addition
NAME NAME

STREET ADDRESS smeoress | Pinalngram

CITY-ST-71P CITY-ST- 2P P.0.Box1682, Zephyrhills,FL 23539
~fIfLE — e e . M pDatcte 1S (17 S —— e e e [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ [ petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ' 1 Detete TILE [l Changs [ Adeltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE Bl : [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flcrida 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 sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to 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 an adgress, with all other like empowered.
. fr g
SIGNATURE: 7&6/64@’«/ 37265

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DMRECTOR T Date Daytime Phone #




