2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)
DOCUMENT # PO0O000050965 i

1. Entity Name

Mar 03, 2004 08:00 AM
Secretary of State

HAULIN' BASS, INC.

Principal Place of Businass

248 STARMOUNT DRIVE
TALLAHASSEE FL 32303

Mailing Address

249 STARMOUNT DRIVE
TALLAHASSEE FL 32303

2. Principat Place of Business

2. Maikng Addres‘s

Sulte, Apt. #, elc.

Suite. Apt. #, etc

A

MOORE

I

I

JIMI N

CR2ED34 (11/03)
City & State City & Slale 4, FEI Nurnbér A - }Apphe(i;n; 7
- 59"‘3-648922 t&{t Appll_cable
zp Country ap Country 5. Certficale of Status Desired O $8.75 Additional
, . . e Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

gﬁ\gs g%igﬁ%‘JN% J|§|EHVE Street Address (P 0. Box Mumber is Mot Accéprable)
TALLAHASSEE FL 32303 o

City

FL } Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridaw 1 am familiar with, and accept
the obligations of registered agent.

(NOTE Regislerga Agent signaturs raguiredt when renstating)

SIGNATURE e o e

Signature typed of prmted RAme of regestered Agen and tilke ff appkeable DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elechion Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added o Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE P O beiete TLE Dlchange  [[] Addition
HAME BASS, ROBERT E JR NAME

STREET ADDRESS | 249 STARMOUNT DRIVE STHEET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32303 CITy-sT-2IP L ) S .
TRE 1 petete TIE [ Change T3 Addition
NAME NAME o0oanorg7es

STREET ADDRESS STREEY ADDRESS 03/03/04-80032-018 150,00

CHY-ST- 2P Y 5T 2P B o " _p
TILE 3 Detete M [JChange [ Addition
NAME HNAME

STREET ADDRESS STRECT ADDRESS

LITY-51-2P CIvY-67-2P

TITLE 7 Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

oy -ST-2p Ty -ST-2P 7

TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §T-7P GiT-§1-2P o
e [ oelete THLE I chage [ Acdition
NAME BAME

STREET ADDRESS STREET ADDRESS

CTY-6T-TP - ) Gy g2 o

12. | hereby certify that the information supplied with this Fling doas not gquaiify for the exemgtion stated in Section 11%.07(3)(7), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flanda Stalutes; and that my name appeaars in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alf other like empowered. } A
SIGNATURES 2 Robeck E Buge T [/zijoH 858 523-0270

SIHNATURE AND TYPED OF PRINTED NAME OOF SIGNING OFFICER AR DIRECTOA




