2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P98000080752

1. Entity Name

BASILISK PUBLIC RELATIONS, INC.

ecretary of State

04-26-2004 90420 038 ***150.00

Principal Place of Busingss

421 COLUMBUS AVE
LEHIGH ACRES FL 33972

Mailing Address

PO BOX 717
LEHIGH ACRES FL 33970

3863
I LT

il

2. Principal Place of Busines 3. Mailing Address
N3) Coluwm bus BVe o st 727
Suite, Apl. .G.IC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
A Mh Aoves, £ L .

City & State ) City & State 4. FEI Number Applied For
73772~ e hish - Meves  frL— 65-0883349 Not Appicabic

Zip Country Zi Couniry . $8.75 additional

33?7»" < éa 2 79 ; 5. Certificate of Status Desireg N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= .. . . . _ Name

WASON, JAMES T
421 COLUMBUS AVE
LEHIGH ACRES FL 33972

—————

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

-the obligations of regisiered agent.
% P4

1

SIGNATURE

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

Signature. tyued ar printed name of registered agent and bitie 1f apphcable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
1 Detete e [J Change [ Addition
NAME WASON, RITAR NAME
STREET ADDRESS [P Q BOX 1142 N/A STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33970 CITY-S1-7P
TTLE STD [ petete TILE O cnange £ Addition
NAME WASCON, JAMES T NAME
STREET ADDRESS [P O BOX 1142 N/A STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33970 CITY-ST-2IF
THLE [ pelete TMLE Jchange [ Addition
SNAME T T = e e e g et e - o EEEE R CHAME = - — e — . - - —
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP
TIME O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oiv-sT-ZP CITY-ST-2IP
1ILE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
s - 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z/P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __.

12. | hereby certify that the information suppfied with this filing does not q'uatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or truslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Grz— £e7,f574vec/ L6 T~ /}Pmlc; 24,04

IGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date 4 Daytime Phone #
— - e




