2004 FOR PROFIT CORPORATION

ANRNUAL REPORT

DOCUMENT # P00000034366

1. Entity Name

BASS AND FLATS, INC.

Principal Placa of Business

19119 ROGERS ROAD
ODESSA, FL 33556

Mailing Address

19119 ROGERS ROAD
ODESSA, FL 33556

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90165 018 ***150.00

R

04212004 No Chg-F CR2E034 (10/03)
4, FEI Number Applied For
59-3640607 Nat Applicable

6. Certificale of Status Desired

01 $8.75 additional
. Fee Required

—— e = =

6. Name and Address of Current Registerad Agent

HUTCHENS, GREG
19119 ROGERS ROAD -
ODESSA, FL 33556 - .

o
x

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméiar with, and accept

Ihe obligations of registered agent

SIGNATURE

, Signatwe, ryped or printed name of registenad sgent and tie f apphicabile.

{NOTE: Registered Agert signature réquired when renstatng) DATE

FILE NOW!l} FEEﬂIS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I

e P ;

HAME HUTCHINS, GREGORY
STREET ADDRESS | 19119 ROGERS ROAD
CITY-5T1-2P ODESSA, FL 33556

TITLE f /.7

NAME Seson, CAITA mNAN
STRETO0RESS | o520 G ROG EEA. L0,
CITY-S1-2P o0 es;i Fe.

TMEs . . o
NAME

STREET ADDRESS
CITY-ST- P

P o —

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME
STREET ADDRESS v
CITY-ST-4P

TITLE

NAME

STREET ADDRESS
Chy-ST-2P

12. | hereby ceriify that the information
indigated on this repart or supple
of the corporation or the receiver
changed, or on an attachment w;

SIGNATURE:

pplied with thig filing/GH
tal report is tryé angd agcyfate and
trustee empowéred Jo exegute this
an agddress, afjjotheq e emp

far the exemplion stated in Sectien 119.07(3)i
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
oit as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

), Florida Statutes. | further certify that the information

&0 /O

i
B KWWWPEMR PRNITEC NAMEIOF SIGNING OFRCER OR DIRECTOR

Daytirne Phona #

=7

6’/3- ?ZC): Fzoo



