FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT 2 S
DOCUMENT # M75602 Secretary of State
05-05-2005 90082 026 ***150.00

1. Entity Name

BASS ASSASSIN LURES, INC.

Principal Place of Business Mailing Address

ROUTE 2, BOX 20 ROUTE 2, BOX 20

MAYO, FL 32066  US MAYO, FL 32066 US

el v UE RN RN A
232 SE Industrial Cir | 232 SE Industrial Cir

Suite, Apt. #, alc. Suite, Apl. #, etc.

. 03242005 Chg-P CR2E034 (10/03
Suite A Suite A ¢ (10/03)

City & State City & State 4. FE!| Number Applied For
Mayo, Florida Mayo, Florida 59-2885149 Not Applicable
3 g% 66 Country 322100 66 Country 5. Certificate of Status Desired [} g‘i-g;squ::ional

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIVER, ROBIN C., JR,

ROUTE 3, BOX 248 . Street Address (P.Q. Box Number is Not Acceptabla)

MAYQ, FL 32066

City FL | Zip Code

8. The above named entity 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
the cbligations of registered agent.

v

SIGNATURE_
'_ Signature, fypad o2 printesa name of reqisturad agent and fite if appkcatia. {NOTE: Ragistarod Agenit sphaba roequirad when relnstutiog) CATE
FILE NOWI!l FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ke 7 belete TILE [J Change [ Addition
HAME SHIVER, ROBIN C., JR. ™ NAME
STREET ADORESS | ROUTE 3, BOX 248 STREET ADDRESS
Ciry-ST- 1P MAYO, FL CITY-ST-20
TITLE DvP 3 oelate TIE O Change [ Addition
HAME SHIVER, ROBIN C., SR. NAME
STREETADORESS | ROUTE 3, BOX 248 STREET ADDAESS
CIry-ST-2p MAYQ, FL CIFY-ST-21P
THE BSsT 1 elate TITLE [] Chenge [ Additicn
NAME SHIVER, VERA L. MAME
STREET ADDRESS | ROUTE 3, BOX 248 STREET ADORESS
Ciry-$1-2P MAYQ, FL CTY-ST-2IP
TILE : [ Delete TIE G Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21° CiFY-ST-2IP
TIME [ peate TIME [JChange [ Additin
HAME . HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TiTLE ™ patete TITLE {change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CAY-ST-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the infarmation
indicaled on ihis report or supplemental report is true and accurate and that my signalure shall have the same lagal efiect as if mage under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 175 if
changed, ar en an attachment with an address, with all cther §ke empowered.

SIGNATURE: ﬂm }’AAA-J; Ue\—a L. Shicec S S0 SEL 2oy /o¢g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytims Phore &




