2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?&UMENT# 403125 Feb 17, 2005 .08:00 AM
. Eit ama
r f
BASS RANCH. ING Secretary of State
Principal Place of Business T - Ma“'rii'ng Address
16525 HWY. 88N 16525 HWY. 98N )
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
N B | AL AR
Suite, Apt. # elc T | Suite Apt #ete - ' © 15t MOORE CR2E034 (10/04)
City & State ) = - City & State 4. FEI Nurber Applied For
— — _ 59-1404446 . Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ geae 'g;‘sq lﬁ;ﬁi"lional
6. Name and Address of Current Registersd Agont 1 7. Name and Addrass of New Fegistered Agent
: — - : B | Name ’ - -
1BSAE(;$285, E’,{n?\?ghgﬁ!z Street Addrass .(PAO, Box Number is Not Acceptable)
OKEECHORBEE FL. 34972
City T : FL Zio Code

8. The abeve named entity subifiits this statement for the pumpose of changing ite registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i o ) ) . —
Signaturs, typad o privitad rame of registared agiar and tide 4 appleable {NEFE Regustarad Agan: signalyre requited when winstaing} . DATE
e L R R e T ] i "
"
FILE NOW!! FEF IS $1'59'°6;«' e . 9. Election Campalgh Financing  $5.00 May Be
After May 1, 2005 Fos Wil Be $550.00 _ Trust Fund Conuibutian. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, ) OFFICERS AND DIRECTORS N £ ) ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete e T ' [ Crangé  [7) Adeiticn
HAME BASS, ELWYN RAKE
SYREET ADDRESS | 16525 HWY 98N SIRFTTABORISS
oy-51-2P OKEECHOBEE FL CITe-51- 2P
T STD T B ) Clogee s ' AR [JChange ) Adition
HHmOnE 227

NAME BASS, ELDA MAE NAME g e G LA
STRCET ADDRESS | 16525 HWY 98N STREET ADDRESS W feUa-a0014-~001 150,00
CITY-§1-20 OKEECHOREE FL _ CITY-55-71P
T vD o ) o T Deiete” it (3 Change [ Additian
NAME GLENNM J. BASS NAME
SIREFT ADDRESS | 16528 HWY, 98 NORTH SIRFET ADDRESS
Cre-sT-2F | QKEECHOREE FL CITY-83- 2%
TLE D - ' oeets  f§ e ‘ ) [ Change [ Addition
NAME BASS, J. C. NAME
STREET ADDRESS | 16528 HWY 9BN STREET ADDRISS
QY- 8- 2ip OKEECHOBEE FL CITY-ST- 1P
T T Dlogete | mu ' ' Tl chnge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-7Ip
e - o Tl pelete mie | Tchange L Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§1.219 CITY-S1-21P

12. ! hereby oem‘g that the INfatation supplied with this filng does not qualify for the exemption stated in Section t19.b7¥3){7}. Florida Statutes. | further certify that the information
incicated on this report or suppiemental report 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 ar the receiver or trustee empowered to exas ute 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 attachment with an addrass, with all other like empowerad.,

SIGNATURE:W Eldpflpebrss _2-44-05

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytenva Phato ¥

— S == = = " T T g T



