. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000000879

1. Entity Name
BASIL'S ENTERPRISES, INC.

* Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 019 ***150.00

Principal Place of Business

1413 S.W. 17TH STREET
FORT LAUDERDALE FL 33315

Mailing Address

1413 S.W. 17TH STREET
FORT LAUDERDALE FL 33315

M

JEFFREY GIBBS
1413 S.W. 17TH ST.
FT. LAUDERDALE FL 33065

TEEEXEY (CI1BES

2. Principal Place of Business 3. Mailing Address " II Ilm lIIIl II ||‘| ‘I“Il‘ ﬂ lII’
lagesw 7 55 2079 ¢ S /7S 7
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
Fr (At LELDALE Er t AudECD 9LE 65-0658897 Mot Applicable |
Zip Country Zip Country i ) $8.75 Additional
Fr 235,58 5 9 AL 35S YRy, 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - = - Name T -

Street Address (P.O. Box Number is Not Acceptable)
209 s/ [ T7ST

rs

_ .
'tyfr LADEZPsLE

FL

2%,

the otligations of registered agent.

SIGNATURE

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

4= [F - o4

Swgnature, b name oArechelaied agan

i |f efppncab\e.

{NOQTE: Registered Agenl signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ celete I TIFLE [ Change ] Addition

NAME GIBBS, JEFFREY NAME

STREET ADDRESS | 1413 S.W. 17TH STREET STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-7IP

Tme D [ Delete TITLE [ change [ Addition

NAME GIBBS, MARGARET NAME

STREET ADDRESS 11413 SW. 17TH STREET STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33315 CITY-ST-21P

TITLE O Celete TITLE [ Change [ Addition
SHAME - - | - = et ammm—m—— o o f— A f—— e e -

STREET ADDRESS l STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE O Delete TITLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

LE 1 Delete TITLE [] Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

SIGNATURE: -

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certity 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.

G~ 19-0p  WPLLE 530D

SIGNATURE AND TYPED OR PRINTET NAME GF SIGNING OFFICEA OR DIRECTOR

Cate Daytime Phone #




