2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P99000079056 ecretary of State
1. Eatly Name 04-28-2004 90187 042 ***150.00
BASKETS, ETC. BY MARYANN RASFISARDA, CO. '
Principal Place of Business Mailing Address
846 MOONLIT LANE 846 MOONLITLANE 1 T=s- -
CASSELBERRY FL 32707 CASSELBERRY FL 32707 - :
us us K -
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-3602208 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§98e.izesq :I\igtional

6. Name and Address of Current Registered Agent

i e T T s T R AT BT D et e - i i e | 58 (NS i

7. Name and Address of New Registered Agent

fo = i, I T g S

Eﬁg Il\sﬂgRO?\]AL'nM fEEéNN ) Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City . FL Zip Code

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

SIGNATURE
Signatures, typed or printed name of registered agent and tite if appiicable. {NOTE: Registered Agent signatura required when reinstating} DATE
- megee o~ {< 8. Election Campaign: fnancing====== G5 00 Mdy Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O betete MLE [ Change [T Addition
NAME RAPISARDA, MARYANN . NAME
STREET ADDRESS | 846 MOONLIT LANE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP
THLE [ Delets me [dcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-71P Cry-st-2IP
TILE 3 Delete T [ change [ Addition
HAME B i NAME B ) ) o
 STREET ADDRESS | *a— - e s i i S et i R s qpr i e | S i i e . ey e .
CITY-ST-21P CITY-ST-2IP
TIME 7 Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {7 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TLE 3 pelete TITLE O change [ Addition
NAME NAME '
SYREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exernption stated in Section 112.07(3)), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWnt with an address, wi er like empowared.
SIGNATURE: 1

ARV L&,
ALY OF SIGNI
\J

2 A C ¥ /
NG OFFICER OR DIRECTOH




