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2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT e
DOCUMENT # K84260 o Jan 20, 2004 08:00 AM

1. Entty Name Secretary of State
BASS ANGLERS GUIDE SERVICE, INC.

Principal Place of Business Mailing Addrass

6526 STATE RD #535 6526 STATE RD #535
WINDERMERE, FL 34786 WINDERMERE, FL. 34786

S ’ RO CERRD A

01082004  No Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE |+ _

59-3009976 i . Mat Applicakle
) .| B Cerificate of Status Desied [T $8.75 Additional

Fea Raquired

s e e N . g R Al PRSP e C T -y}
5. Name and Address of Curvent Registered Agent T -

Bors STATE R 5B DO NOT WRITE
WINDERMERE, FL. 32786 lN TH'S SPACE

the cbligations of registered agent.

SIGNATURE

- Ll Y Tt e .
Sigrature, typed or printad name of registerad agent and ille if applicabla {NOTE. Rogislerad Agent signatura requined when reinstating) DATE

8. Election Carnpaign Finanging %$5.00 May Be
[} a ! vy
B Aﬁéf%fyﬂfggéfff, f‘,i?," .ff ggso_no Trust Fund Contribution. O  AddedtoFees

10, o , OFFICERS AND DIRECTORS I

TRE D
HaMe BURKE, ROBERT E JR
STREET ADDRESS | 6526 ST RD #535

orv-5e2P | WINDERMERE, FL . . . o UOonon0aTi48

e 01./20/04-80011-014 150,00
(e

STREET AGORESS
eny-ST-2P

TE
NAME

st L | | DO NOT WRITE -

e | IN THIS SPACE

HAME
STREET ADDRESS
LT -51-2P - v

HILE

HAME

STRELT ADDRESS
CiTY-5T-ZP

e TR
NAME

 STECAOMESS | . .. .
CITY-51-ZP Cgeat, teRAEL e f:i

- [ IR SR S -

12. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)D, Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same jegal effect as if made under oath; that  am an offices or directar
ol the corporation or the recelyeror irystes empowerad to exacute this raport as raquirad by Chapter 807, Flarida Statutes; and that My name appears in Block 10 or Block 1Jf .
changed, or on an gta - Af)acidrasgs with & other like empowered.

SIGNATUR '1!%’ 4 A E 8@.} é&j: ,//gf/j{w 67 C5E oS

SIGNATURE AND YYPED OR PRINTED NAME (IFF SIGNING OFFICER OR DIRECTOR Daytime Phane #




