2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P98000069998

1. Entity Name
DIANE BASLER, P.A.

ecretary of State

Mailing Address

8294 NORWOQOD RD.
LARGO, FL 33777

Principat Place of Busingss

8294 NORWODD RD.
LARGO, FL 33777

DO NOT WRITE IN THIS SPACE

LT R

i 04292005 N6 Chg-P CR2ED34 (10/03) -
4. FEI Number Appliad For
58-3537541 _ Not Applicable
" . $8.75 additional
5. Certificate of S_tatus Desired [} Fee Required

6. Name and Address of Current_RegEstered. Ag_eﬁ

BASLER, DIANE
8294 NORWOOD RD.
LARGO, FL 33777

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signalure, typed of Drinted name of registered sgart and title 4 apnlicable.

{NOTE. Registarad Agent signalure roquirad wran rainstatingy

DATE

9. Election Carmpaign Financing

E NOW!? N
FIL owin FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, OFT ICERS AND DIRECTORS

I

D

BASLER, DIANE
8204 NORWOOD RD.
LARGQ, FL 33777

TILE

NARE

SIREET ADDRESS
ClTyY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TINE

NAME

STREET ADDRESS
€Ty -s1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cily-sr-2pP

TTLE

NAME

SIREET ADDRESS
CITY-S1-2P

oA E’ggfms 5000

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3){i). Florida Staiutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signaluee shall have the same legal effect as if made under oath; that ! am an officer or dirgctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowerad.

SIGNATURE: _sOeant A7, sgw—@/‘/

V]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prong #

 FRFOS 7273976058




