[ EETS

ANNUAL REPORT (AR)

2004 FOR PROFITCORPORATION

FILED
Feb 10,2004 8:00 am

DOCUMENT # P99000083255. .-

1. Entity Name

BASETEC OFFICE SOLUTIONS, INC. -

J——

Secretary of State

02-10-2004 90024 034 ***150.00

Principal Place of Business

2480 W SANDLAKE ROAD
ORLANDO FL 32809
uUs

Mailing Address

ORLANDO FL 32809
us

2480 W SANDLAKE ROAD

2. Principal Place of Business

gl DLALE KD

3. Mailing Addres

2480 ] SoDeaes RD -

I

I

IR

Suite, Apt. #, elc. " Suite, gjt # etc. d_ MOORE CR2E034 (11/03)
& Stale City & State . . 4. FE! Number Applied For
&V /€ /l\'}‘] 58-3601799 Not Applicable

Country

USA 2507

er

?;-EM

Couniry,
s

$8.75 Additional

5. Cenificate of Status Cesired }
U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINKIRCHNEH PAUL J
2480 SANDLAKE ROAD
ORLANDO FL 32809

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrnits 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

Signature, typed of printed name of registered agent and title f apphcabis.

(NOTE: Registered Agent sigrature required when remnstating)

DATE

9. Election Campatign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ pelete TITLE [dChange  [J Addition
NAME STEINKIRCHNER, PAUL J NAME
STREET ADDRESS | 2480 W SANDLAKE ROAD STREET ADDRESS
CIvY-ST-2IP ORLANDO FL 32809 CITY-ST-2P
TTLE 1 belete TTLE [[] Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE - - {1 Detete - TITLE T[OChange [ Addition
NAME - = -~ - - - - -- A-NAME — - ] e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O elere’ TITLE O change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
oiTY-357-2IP CITY-ST-ZP
TITLE [T oelete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trugiee empawered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgch

SIGNATUR

jth all other like em cwered

2/8 oL 307 P57 0T

SIGNATURE A}b yﬁso OR PRINTED MAME OF SIGNING OFFICER OR RECTOR 4

Date Daytme Phone #




