2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 :

DOCUMENT # P94000017051 Jul 08, 2004 08:00 AM

1. Entity N r r f
THT[]E FP?F?KH BASKET MARKET, INC. Sec eta y 0 State

>

.
E¥a

Principal Place of Business 7 Mailing Address
2081008301 20810 US 301
DADE CRY, FL 33523 US DADE CITY, FL 33523 US

— [WFRSENTNENR A

07052004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE - Frmmbe Fepiea e

59-3230026 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired O Feo Racuired

6. Name and Addrass of Curront Registerad Agent

22520 i DENNEY ROAD DO NOT WRITE
PADE CITY. F1. 33623 i IN THIS SPACE

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

SIGNATURE . ———r —
Signature, typed o preied name of ragraterad agent sad e if applicable. {MOTE: Registered Agerk sxxmabue requined when remnstaing DATE

FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing ~ $5,00 MayBe | !n accordance with s. 807.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Confribution. 0O  AddedioFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | ] T 77
TME D S N
HAME DENNEY, DUANE J
STAEET ADDRESS | 32620 JIM DENNEY RCAD URNNDOIE4 251
OTY-S-2P | DADE CITY, FL 33523 S TR DSOSzt 15G.00
e D F i
NAME DENNEY, KATHLEEN H

STREET ADDRESS | 32620 JIM DENNEY ROAD
CIvY-ST-ZP DADE CITY, FL 33523

TRE

stz DO NOT WRITE

i - | IN THIS SPACE

STREET ADD3ESS ‘
ofTy-§T-2P

TME
$AMC i
BTREET ADDRESS
Tmy-57-2P

TE

HAME

STREET ADDRESS
Cay-sr-ap

- - - - R A e — -
12. | hereby cerntily that the information supplied with this fiiing does not qualily for e exemption stated in Section 119,0713}(1), Flarida Statutes. | fusther cerlify that the infarmation
indicated an this repost or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation o the receiver or frustee empowered o execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an dddress, with alt like empowered.
N4 o4 35258345,
Ceze Deytatie Phans ¥

SIGNATURE:

OFFIGER OR DIRECTOR




