— -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P98000030946

1. Entity Name

BASKERVILLE, SWIRLES & WARD, INC.

Secretary of State

02-21-2005 90087 046 ***150.00

Principal Place of Business

1740 MAIN ST
SARASOTA FL 34236

Mailing Address
1740 MAIN ST

SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address
L ]

| (i

LR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0831636 [Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [} $8'75 A_ddiiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?%@EEI,NV\Q%_UAM J Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of 1egistered ageni and title if applcable

{NOTE: Registored Agent signatute requited when reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TiLe [ change [ Addition
NAME WARD, RICHARD C NAME
STREET ADDRESS [ 13105 VANDERBILT DRIVE UNIT #610 STREET ADDRESS
ory-st-zPp - |NAPLES FL 34110 CITY-§7- 7
TILE D [ Delete TITLE p. fbChange [ Addition
N SWIRLES, WILLIAM J NAME SWirles oL iarm 3
$tREET ADDRESS | 1634 STARLING DR srcerantiess | (o 24 SHacling Dy
ory-st-zp | SARASOTA FL 34231 CITY-5T-2P Sevgsota  FL Y 35|
THLE [ oslete TITLE : [Jchange [ Addition
MAME HAME - ———— Tt
STREET ADDRESS |~ — ) STREET ADDRESS . - e ———
ov-stap | CHY-ST- 7P
TITLE [ Deiste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP
TN O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true A
of the corporation or the recsiver or trustes gmpgwepd to exey
changed, or on an attachment with a B il o

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
et fike ampowered.

2108 741 %6-3588

Date Daytme Phone #




