2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ p\ay 03, 2004 8:00 am

DOCUMENT # P00000065245
pueud Secretary of State
THREE BASS ENTERPRISES, INC. 03-03-2004 90679 036 ***150.00
Principal Place of Business Mailing Address
2829 S.W. 45 2829 S.W. 45
NEWBERRY FL 32696 NEWBERRY FL 32696 9 4 [] 79 1
Suite, Apl. #, elc. Suite, Apt. # etc. MOORE CR2E034 11/03}
City & State City & State 4. FEI Number Applied For
59-3690143 Net Applicable
op Country 4ip Courtry 5. Certificate of Status Desired O gg‘gfqlﬁ?:;‘i“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-EQZSQSQWH:QN*S - -4 o - Strest Address (.0 Box Number is Not Acceptable) - — A S
NEWBERRY FL 32696
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Syuature. lypsed of prnted name of registerad agont and tille if apphcable. {NOTE: Registared Agent signaiurg required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ " Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMe P U Delete TME U] Change [ Addition
NAME BASS, MARION S NAME
STREET ADDRESS | 2829 SW SR 45 STREET ABDRESS
CIFY-ST-2IP NEWBERRY FL 32663 CITY-ST-ZIP
TILE VP 3 Delete TALE [] Change  [J Addition
NAME BASS, WAYNE M NAME
STREET ADDRESS | 3724 SW 266 SY STREET ADDRESS
CITY-ST-ZIF NEWBERRY FL 32669 CiTy-5T-2IP
TITLE ST [ Delete TIILE [C3 Change [ Addition
NAME BASS, CINDY J NAME
STREET ADDRESS [ 2420 SE.CR 337 . STREET ADDRESS
CITY-ST-21f TRENTON FL 32693 CITY-ST-2P
g 3 peiete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 24P
TLE [ Delete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
e O ekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an-address, with ail other like empowered.

SIGNATURE: I L. B — 4.39.04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




