2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) u FILED
DOCUMENT # P98000088144 T Apr 21, 2005 08:00 AM
1. Entty Nama Secretary of State

BASIK ENTERPRISES, INC.

N - A

Principal Place of Businass _— o ﬁ'lailing Address
1814 N. ACADIAN DRIVE 1814 N. ACADIAN DRIVE

BT = LT

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2EQ34 {10!04\’
City & State T T Cwiche 4. FEI Number Applied For
, ) B S L 59-3538608 Not Applicable
i C
Zip Sountry ap eunsry &, Certficate of Status Desirad O $8.75 Additionai
- = . - Fee Required
’,_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marne

BATRIN, KENNETH P
1814 N. ACADIAN DRIVE

Street Address (P.O. Box Number iz Not Acceptabls)
DELTONA FL 32837 ;

City FLW Zip Code
8. The abo\t-e named enti-w submits this statement for xhegurpose of changing iis registered office or registered agent, or bboth, in the Stale of Flarida, ! am familiar with, and accept
the obligations of registerad agen:.

SIGNATURE = . —

Signature, typed o prinfad name of registarad ggent and tife if appicekls INOTE Regirstered Agel signatue rsqured whon sinsiating) — DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of Siate

9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution. () Added to Fees

10, _ ] _OFFICERS AND DIRECTORS ] i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete it [Jchange  [J Addifion
NAME BATH‘N, KENNETHP . MAME unﬁﬂﬂaqgﬂ::{Bq

SIRLLI ADDRESS | 1814 N. ACADIAN DRIVE S| ADNRESS qu’ZIA‘fDS-éUD‘;B:'GE"; 150,00

iy sT-zr  [DELTONA FL 32837 _ o J onvsiae *

Ty D ) ) Detete Tt O charge [ Addition
NAME SISK, JANETL — MAME

STREETADORESS | 1814 N. ACADIAN DRIVE _§ STREE ADERESS

cry-si-ze |DELTONA FL 32837 ~_§ cirveseap )

wie T Delete TiLE [ change [ Audition
NAMI NAME

SFREET ADORLSS STREET ADDRESS

CITy-ST-2IP o _ . CIY-5T.2F

T O petete A [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-S7- 2P . CAY-51-2P )

1l ] Delete Witk [ Change ] Addition
AAME HAML

STRLET ADDRESS STREET ADDRESS

Ty 51 2P L Cily ST &P

(13 [ pelete HILE 3 Change [ Addition
NAME NAMF

STREET ADDRESS STREET ACDRESS

ity SE-2P CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 113.07{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 cath, that | am an officer or director
of the carporation or the recalver gtrustes em) red lo sxeglte this repolt as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment w e empowered

SIGNATURE:  Kenners £ Parei g#ﬁg/zzg 380 789- 2948

BICNATURE AND TYPED DR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR Daytims Phone §




