FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

2005

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90131 030 ***150.00

DOCUMENT # P02000002021

1. Entity Name

SEBURN BASS & ASSOCIATES, INC.

Principa Place of Business

CIRCLE
32792

U8y WineSPAN WAY
WINTER. SPRINGS T 31708

Mailing Address

b82 WINEAN WAY |
WONTER, SERNES L 3270

n

—

[l

Il

LRI

2. Principal Place of Business 3, Mailing Address ||||
Suite, Apt. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number Applied For
45-0463829 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additiorat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o . — Name
18?5318{_:&'?\1%3_2 CIRCLE Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32792
‘ a4
R City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent. A

SIGNATURE .

" Signaiwe, typed o prnted name o regrsiated agenl and e if appkcabla (NOTE Regrsiared Agem signature raquized when rmnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J]  Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE [0 [ petete TIILE [ change [ Addition
NAME ".|BASS, HARQLD § o NAME
STREET ADDRESS 1L T2 WINESMA way STREET ADDRESS
CTY-ST-2P | WHNTFER-RARK BL-32798  WINTER Swes i 3208 | Omv-si-ae
THLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21p CHY-ST-2P
HILE [ Detete TITLE (] change [ Addition
NAME B _ N e -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-§1-2iP
TILE [ Detete TITLE [J changa [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-5T-7P
TILE O pelete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHY-S1- 2P
TITEE [ Detate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report 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 frustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atwchmewess, with gll othetike empowered.
e S
SIGNATURE: X_( }j ‘é% 3-7-2
E]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data

o1-385-4 2 yo

Daytrne Phone #




