2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # He2330™ =

BASS CONSTRUCTION COMPANY, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90002 039 ***150.00

Principal Place of Business

C/sO CHARLES R. GARDNER
3537 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address

C/0 CHARLES R. GARDNER
3537 HARTSFIELD ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

3. lf;{%nz\ddress O}JLA ?;ADQ

Il

It

BASS, GRADY W.
3537 HARTSFIELD RD
TALLAHASSEE FL 32303

MCORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
[} a.,Z i@_, s F/g, z 59-2622102 Not Applicable
Zp Country Z0 Codnury 5. Certificate of Status Desired O $8.75 Additional
3 23 03 Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - e e . - - - MName — . e =

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the otligaticns ofJegistered agent.

SIGNATURE

/

8. The above named enlity 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

(NOTE: Registered Agent signature reguired when reinstating)

—28 04

DATE

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 mayBe
Added to Fees

COFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ petete TTLE ] Change  E] Addition
NAME | BASS, GRADY W. NAME

STREET ADDRESS | 3537 HARTSFIELD ROAD STREET ADDRESS

cry-st-2° " |TALLAHASSEE FL CITY-81.2%9

TIFLE IVSD [ Delete TITLE [ Change  [] Addilion
HAME ‘| BASS, MARY GAIL NAME

STREET ADDRESS | 406 NORTH RIDE STREET ADDRESS

CITY-S1-2P TALLAHASSEE FL CITY-ST-2IP

TIME VD 7 Delete TITLE [ Change [ Addition
NAWE T T BASS,'ROBEFIT W, 77 - T " NAME - - o e T
STREET ADBRESS | 10088 COLLINS HOLE ROAD § STaeeT ADDRESS

CIY-ST-2IP TALLAHASSEE, FL CITY-5T-2IP

TILE vD 1 elete TILE [} Change [ Aadition
NAME DEBORAH, JEAN NAME

STREET ADDRESS, | 406 NORTH RIDE STREFT AODRESS

CITY-$1-21p TALLAHASSEE FL 32303 CITY-ST-7iP

me ' [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ oetete e [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IF CITY-ST-2IP -

SIGNATURE:

[ =28 ~o4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this reporl or supplemental repert 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 trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at(achmentsiih an agdress, with ali other like empowered.

HSo S e~-0Olaz.

D MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




