2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000057649 — Mar 06, 2004 08:00 AM
1. Ently Name Secretary of State
THE BASKET CONNECTION, INC.
Principal P[ace of Business Mailing Address
5045 PALM VALLEY RD 5045 PALM VALLEY RD
EgNTEVEDRA BCH FL 32082 [—ENTE\!EDRA BCH FL 32082
e O i S T
Suile, Apt. #, etc. o Suite, Apt i, elc. MOORE CR2E034 {11/03)
Ciy & Stale Cily & State ' 4. FE Number Applied For
- 589-3352654 ot Applicable
Zp Country ap Country 8. Centificate of Status Desired ] Eig?q gg:(;“"“a’
6. Name and Address of Current Registered Agent . 7. Name and Addr?essr o} New Registered Agent
Name
g‘gﬁsegﬁtﬁk\{fiRELLE$ ROAD Street Address (P.0). Box Number :s Not Acceptable) T
PONTE VEDRA BEACH FL 32082
City FL 2w Coda

8. The above named enlity submrts thns statement ior Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

the obligations of registered agent.
ﬁ'fz'—%_— ; . i s 7L
SIGNATURE i :
DATE

Signanrre, typad of printed name of registared agen: and tille ¥ appicab'e. {NOTE Registarsa Agenl sigrature required whan renstabng)

"FILE NOW!! FEE IS $150.00

- - : 9. Electi ign Financi

At oy 1, 2004 Fe v o $55000 SonCurosr s $5.00
Make Check Payable to F!urida Depanment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO DFFIGERS AND DIRECTORB IN 11
TME FD [ Detete TITLE [[]Cnange [ Addition
NAME REAGOR, CHERYL T NAME
STREET ADDRESS | 5045 PALM VALLEY RD STREET ADDRESS
G sTzP | PONTEVEDRA BCH FL 32082 CiTy-S7- 78 oy Uﬂggg‘zﬁ (8 135
e [ Delete TILE ) Chanqe Additions
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST-ZP CITY-ST-2P
TLE [ palete 13 ] Change [ Addition
NAME NEHE
STREET ADDAESS STREET ADGRESS
Gry-ST-21P Y-S5z ] )
e T Diete TLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ CliY- ST 7P -
me O oelete e O change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-51- 2P .
TME 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57 21 CITY-57- 2P o

12, ! hereby certify that the information supglied with this filing does nat quatify for the exempticn stated in Section 119.07(3)), Flor!da Statutes. | further certdy that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or: an attachment with an address, with all cther like empowered

SIGNATURE: C%W"JL 7~ @5“7/\ Cheny T K’Zao)‘-‘” 3“2—‘O‘f’ AOYF-3) 3022

¢

EIGNATURE AND TYPED OR PRINTED MAME OF SIGRNG OFFICER OR DIRECTOH Daytime Phona #



