FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

BASIC MATERIALS CORP.

Principal Place of Business Mailing Address UV LUy

341 N MAITLAND AVE, STE 340 PO DRAWER 7540

MAITLAND, FL 32751 MAITLAND, FL 32794-7540

s s IR AAROFAAAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3512927 Not Applicable
Zip Country Zi Gountry 5. Certificate of Status Desired O 38'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TATICH, PHILIP
341 N MAITLAND AVE, STE 340
MAITLAND, FL 32751

- e s pa———— _—— - - -

Names

- - e A e e - —_ = f——

Street Address (P.Q. Box Numnber is Not Acceptable)

City FL | Zip Code

8. The above named entity sLbmits 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

the obligations of registered agent.

SIGNATURE . .
i . Sigpnmm, 'ly'ped o p.r\'nlsd name Ef registered agent and Iitle if applicable, « {NOTE: Ragistered Agent signaturs requirad when reinstating} N . .DME - -

- -4.. -‘ ¥ -'_'_.. o A"- o o . . Lo . fl - . B )
¢ . "FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be oo
-~ -After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. j OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE - - PD - S : [} Desete - A e [ change [ Additian
NAME TATICH, PHILLIP HAME
STREET ADDAESS | 901 GOLFVIEW TERRACE STHEET ADDRESS
CITy-ST-2IP WINTER PARK, FL 32789 CITY-ST- 2P
TME VPSD [ Delets TITLE [dchange ] Addition
NAME WOoO0D, H.L. NAME
STREET ADDRESS | 612 NE 107TH RD STREET ADDRESS
GITY-ST-ZIP QOXFORD, FL CITY-ST-ZP
TITLE - [ Delzte TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS” |~ ~ — S oo - QSTREETADDRESS |- — —— s mmm— o —~ e -
CITY-8T-21P . i GITY - §T- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-2P
TLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P o . CITY-ST-2P
THLE N T - B O pelete - - - TILE - . Dchange  [=] Adcition
HAMET - [— - - " U ’ NAME EEE S Y
STREETADDRESS [*. © . -1 ¢ . . . STREET ADDRESS
CITY-ST-2IP: o .o R CITY-5T-2P

12. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 1 am an officer or director
of the carporation 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 Block 11t

. changed, or on an atia with an adgress, with all other like empowered.
SIGNATURE:@RI‘M . Dhili ¢ ‘. 2 01)628-203
snmurw”.o OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR atn Caytime Phone #




