FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT : St
DOCUMENT # 219251 ecretary o ate
04-20-2005 90306 026 ***150.00

1, Entity Name
BASSETT BROTHERS, INC.

Principal Place of Business Mailing Address .
1927 E WASHINGTON STREET PO BOX 561 PALRL DR
MONTICELLO, FL 32344 MONTICELLO, FL 32345
T S R QU CRED MR
Syiita, Apt. #, efc, Suite, Apt. #, etc. g
94 | &Lf:ﬂ/ (‘4571@ BR ' 03312005 Chg-P CR2E034 (10/03)
}_ City&Sate City & State 4, FEI Number Applied For
/ Z‘iLLA#ﬁS! 2z, A 59-6078501 Not Applicable
3"‘ 1.9 W CZ',‘E’ Aj Zp Country 5. Certilicete of Status Desred [ fesezgq :mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T i Name
BASSETT, WWIII s
1927 E WASHINGTON STREET .- Street Address (P.O. Box Number is Not Acceplable)
MONTICELLO, FL 32344 7
, 4991 Cren CASTLE Do,
. & - -
Y S RLLAHASSEE FL | #%%®321399

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

o L0 g WWBAsserr T Pers 3 Jss

Sigratune, typed or printsd name of registersd agent and ite if appicabie. (NOTE: Regisszrod Agent signature raquirsd whan reinstaling DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B ActedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME STD {7 Detate TINE [ cChange [ Addition
NAME TRAWICK, LUCY B NAME
STREET ADDRESS | 324 N SUNSET CIR STREET ADDRESS
CIY-SE-2IF GULF BREEZE, FL oY -ST-2P
TmE VPD O Desete THLE CJchange [ Addition
NAME CSAR, MARY B NAME
STREET ADORESS | 801 SW16TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CIfY-ST-29
TLE D 7 Detete e M'cnanue [} Addition
KAME GOSSELIN, CAROLYN B NAME ) C_r.
SOREET ADDRESS | 1026 VASSAR ST, .. . — o L ommomess | [0z SoVEREIGH - N
cmy-st-zp | ORLANDO, FL 32804 CarY-ST-7P ORLANDO  FL. 3+ Lo ‘/
TME PD O deizte TILE ! [kCharge [ Addiion
NAME BASSETT, WILMER W. i NAME j}
STREET ADDRESS | RT 2 BOX 17-A srromess | 499! GLEN CASTLE Dr
evsrar | MONTICELLO, FL ovs | AL  ANASSEE, £ 31309
me O Detet me 7 [(JChange (] Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-aP CATY- ST-2IP
mE T Getete i Ochange {7 Aadition
NAME ' NAME
. STREEY AQDRESS STAEET ADDRESS
CIIY-S5-ZIP . . s PR ) CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or diractor
of the corparation or the receiver of trustee empeaangd to axecute this report as required by Chapter 6§07, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, gther like empowered. %-3 -
SIGNATURE: U M @4 A 14/ W BASSETT E} Pﬂﬁj . J A //da’ 538-)413

"HIGNATURE ARD TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIREC TOR Daytima Phona #




