2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2004 8:00 am

P01000116564

1. Entity Name:

BASS FLOORS, INC.

Secretary of State

05-24-2004 90007 038 ***150.00

Principal Place of Business

5009 S GRAND (IR TERR
HOMOSASSA, FL 34446

Mailing Address

5009 S GRAND TR TERR
HOMOSASSA, FL. 34446

14022740

2_ Principal Place of Business

3. Mailing Address

R O

Suite, Apt. #, elc. Suite, Apt. #, etc.

05182004
City & State City & State 4. FE| Number Applica Fot
80-0033538 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired (] $8'75
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, WILLIAM F
5009 S GRAND CIR TERR Street Address (P.C. Box Number is Not Acceptable)
HOMOSASSA, FLL 34446
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Firida. - | am familiar with. and accept

A . Bosd

the obligations of

. typed or prnted rare of regestered agent and e f apphcable. {NOTE: f

Agent s

5-l5-0%

rocuarect

FILE NOW!I! FEE 1S $150.00

9. Ekeclion Campaign Financing

$5.00 In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. corporation did not receive the prior nofice.

10, OFFICERS AND DIRECTORS | X . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e DP 1 Delets niE Ochange [ Asdition
" KAME BASS, WILLIAM F NANE ¢ )

STREEY ADDRESS, | 5009 S GRAND CIR TERR STREET ADORESS

are-st-ok [ HOMOSASSA, FL 34445 CoTY-ST-29

TmE DVST ] Detete THE [Jchange [ Addition

NAME BASS, CHARLENE H NAME

STREET ADDRESS | 5009 S GRAND CIR TERR seromes | LYPRNG S Ros 4da—“e DE.

CHY-ST-2P HOMOSASSA, FL. 34446 Ciy-SI-21 L qq?

TILE [ Deteia TME Ochange [ Asittion

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-1P CIrY-ST-2P )

mE [ betete LE ClChange [ Addition

NAME NAME

STREET ADDRESS. STREET ADORESS

CITY-ST- 21 CITY-SI-aP

me [ Detete TLE [Jchange [ Addilion

NAME NANE

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CIY-ST-21P

THE ] Deletz TIE {Ochange [ Addition

NANE NAME

STREET ADDRESS SIREET ADDRESS

Giry-St-ar CiY-ST-21P

12. | hereby certil

all other like empo

that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3}i), Forida Statutes. | further certify that the information
indicated on this report o suppiementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




