2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # M76675

1. Entity Name

BASS ADVANCED SERVICE CORP.

Principal Place of Business

285 VILLA VERDA RD
ST AUGUSTINE FL 32080

Mailing Agdress

285 VILLA VERDA RD
ST AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

Il

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

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 029 ***150.00

Il

T WHITT, CARLC JR™
285 VILLA VEDRA RD.
ST. AUGUSTINE FL 32084

VN - R RN

MOQRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- 59-2900784 Not Applicable
2p Country zp Couniry 5. Certificate of Status Desired R $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.QO. Box Number is Not Acceptable}

City

FL

Zip Code

the obhgat:ons}o?;e:rdﬁent /
SIGNATURE /4 ﬁ-ﬂ%—/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept

naturs fyped af pnme/name of v‘g(le:ed asenl and! titie 1t appuca

{NOTE: Registered Agent signature requirect when ranslatng) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O delete TITLE [ Change [ Addition
NAME WHITT, CARL C JR NAME
STREET ADERESS [ 285 VILLA VEDRA RD. STHEET ADDRESS
CITy-S1-219 ST. AUGUSTINE FL 32084 CITY-ST- 2P
TME T [1 Delete TITLE ] Change  [J Addition
NAME BASS-WHITT, YVONNE NAME
STREET ADDRESS | 285 VILLA VEDRA RD. STREET ADDRESS
CIT-ST-2IP ST. AUGUSTINE FL 32084 Gy -§T-2IP
TLE [ Delete TITLE [ Change £ Addition
HAME e - : oL - - —— NANE —_— — —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP ) Ciry-ST-ZIP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZiP CITY-ST-2IP
e [ peiste TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF

SIGNATURE:

NATURE

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<{ . U

Date

Go

_ %

Daytime Phong ¥

12. i hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stawutes. | further certity that the informatian
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, wii ali other like empowered.




