2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCHMENT # Lo2932 Feb 06, 2004 08:00 AM
?. Enilty Name Secretary of State
BASS FLOWERS, INC.
Principa! Place of Business o - Maiting Address .
327 HWY 207 P.C. BOX 898
EAST PALATKA, FL 32131 EAST PALATKA FL 32131
Us us
E T T VMR EEERARAv
Suite, Apt #, etg. Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & State Tty & St 4. FEifbumber Appred For
58-2861073 Not Appiicabia
Zin Couniry Zp Country 5. Cestificate of Status Desired L] ?g'gesq Lﬁ:&?iona!
6. Name and Address of Current Registered Agent — 7. Name and Address of Ne;vié'egl&eieﬁ Agent )
Name
?é.ls ’SD:AE‘&N-;-EL R Strest Address {P.O. Box Number is Not Acceptable) N
EAST PALATKA FL 32131
City FL 1 Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered olfice or regisiered agent, or bolh, in the State of Rorida. | am familiar with, and accept
the ohligations of registerad agest.

SIGNATURE — -
Sgrature, typed or proted neme ot segictared BJant and the § apphcabls {NOTE Regsterad Agent signature waqured whed reimstating) DATE
S—— - .
FILE NOWI!I! FEE l§ $150.00 $. Elechon Campalgr Financing $5.00 may Bo
After May 1, 2004 Fee will be 555‘3‘06 S Trust Fund Contnbution. O Added to Fees

Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1t. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORSIN 17
e FD T telete E Ul Gharge 3 Additon
NAKE BASS, DANIEL R MAME UOnnnaTTst :
SIREETADDRESS | 127 PALM TR STREET ADBRESS QE."‘BS.-"D 4“8131 1 i __;:}Bi 15{} . BB
vy -57-2P EAST PALATKE FL CiTy-5T- 2P
e STD O pelete fITLE Dl change 3 adation
HAME BASS, CARMEN HAME
STREEI ADDRESS | 121 PALM TR STRFEY ADDARESS
oY 5T-2P E PALATKA FL CiTY-S7- 29 ]
ME 7 oetete THLE Elchange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
LIy -57-2PF CHFY-$1- 280 B
TTE I pelete TITiE {1 Change T3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRYSS
CTY-ST- 2P CHY.ST- 24P
TITE 1 deiele TIRE O] Change {1 Addition
NAME MAME
STRELT ADDRESS STAEET ADDRESS
LY. ST TP CITY-ST- 289
TWRLE £ Detete TRE Tl Change [T Addition
NAME NamE
SYRFEY AODRESS STAEET ADDRESS
¢ITe-ST- 71 Ty -ST-289

12. Lhereby cenily that the information supplied with this fing does not qualify for the exemption stated in Section 118,0743)() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legat effect as i made under oathy; that | am an officer or direcior
of the corporation of the secelver or tyistee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with g address, with all other like empowered, .

3
SIGNATURE: Daniel ¥ Bosc 2roz-04 B 325 aito

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE AND TYPED OR PRI




