2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am

DOCUMENT # P00000068006

t. Entity Name
BASS REAL ESTATE, INC.

Secretary of State

05-24-2004 90007 037 ***150.00

Principal Piace of ‘Business Mailing Address
5488 S. SUNCOAST BLVD.

HOMOSASSA, FL 34446

5488 S. SUNCOAST BLVD.
HOMOSASSA, FL 34446

- = m = = =

2. Principal Place of Busi

D R

3. Mailing Address
, ¢ DE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
ompsasSa , F 4 _ S4S5R Sor; 035,- Ul  59-3857951 Not Applicable
3 ‘?’,/4 ¥ Z'“’? q y 9—7 Colinry U S A 5. Certificate of Status Desired [ ?g-zesq::f:;ﬁ“m'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASS, CHARLENE H
5490 S. SUNCOAST BLVD., SERVOS SQ.
HOMOSASSA, FL 34448

Name

SUﬁ’( AEdrﬁss ﬁP.O. Box, Eumﬁ's Not Aﬁible)] ..Q D E

“NoMoSassi

FL B3935

8. The above named enlity submiis this statement for the purpose of changing its registered office o re-gistered agent, or both_ in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE Wé—@g)
Sgnanre. typed o name of regrsiered agent and tlle ¢ apphcande. {NOTE: Regrstered Agent signatum required when ressisiog)

5-15-64

FILE NOW?1 FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by Soptomber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O vetese TRE ’ (| cmﬁ {7 Asdtion

e BASS, CHARLENE NE .&Ja, 4 PR,

STREET ADORESS | 5009 S GRAND CIRCLE TERRACE ———ry C Y R2S Y E

onv-sT-2P | HOMOSASSA, FL 34446 wmsr | Yo noSoassSa, FOC O3

e ] elete TE Clcharge [ Acdition
 KAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-S1-2P

TmEe 3 netete TmE O crange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-51- 2P CAY-ST-2P

TIE O vetere WNE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-3P CIY-s1-2P

nne [ vetere TINE [ crange (7] Addition

RAME NAE

STREET ADURESS STREET ADDAESS

CIFY-ST-3p cRyY-S1-2p

TmE [ petete TRE O Crange [ Addition

NAME RAME .

STREET ADDRESS STREET ADDAESS

Gy -ST-29 LITY-ST-2P

changed. or on an attachment

SIGNATURE:

ith an address,

12. | hereby certify that the information supplied with this fiting does not qualtly for the exemption statec in Section 119 07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of direcior
of the: corporalion or the receiver ot ftusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all cther like e%e'd
OFRCE]

o

5-1504 352038199/

A
nNn e

Daylme Phone #

<
wWo o



