. FILED
2005 FOR PROFIT CORPORATIO May 05, 2005 8:00 am

‘ANNUAL REPORT S ¢ F Stat
DOCUMENT # P01000116564 ecretary of State
05-05-2005 90108 028 ***150.00

1. Entity Name

BASS FLOORS, INC.

Principal Place of Business Matlling Address
5009 S GRAND CR TERR 5009 S GRAND CR TERR
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 5 0 U 493 2 3

e 1~ s — o~ (IR

[ ]
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 05012005 Chg-P CR2ED34 (10/03)
City & State ity & State . 4. FEI Number Applied For
FL K FL 80-0033538 Not Applicable
Zip Country Zi:g Cou - ‘ $8.75 additionat
5. Cerlificate of Status Desired [ - :
3444 & USA 4447] S A Foo Foquind
- 6. Name and Address of Current Regl Agent 7. Name and Addresa of New Registered Agent

BASS, WILLIAMF
5009 S GRAND CIR TERR
HOMOSASSA, FL 34446

L
- . Ci .
@ f " 1D MDSA.S SG____FL 2445 |
8. The above named entity submits this statement for the Purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE L_/ - _'émD "'0.5

Sgrnathure, yped o powed rame of regrgteredd agert and e § appRcanie. (NOTE: Regestered AGert snanure racured whn rensiatng)

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. 1]  AddedtoFees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP 1 petete TIE [ change [ Adcilion
NAME BASS, WILLIAM F HAME
STREET ADDRESS | 5009 S GRAND CIR TERR STREET ADDRESS
ory-si-2F | HOMOSASSA, FL 34446 Gy -5T- 2P
TME DVST B peiete TINE [ Change [ Addition
NAME BASS, CHARLENE H HAME
STHLET ADORESS | 6429 S. ROSEDALE DR. STREET ADDRESS
CITY-S7-2P HOMOSASSA, FL 34448 CITY-ST- 27
Tme 1 delete e [ Crange [ Acdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
Gay-s1-ap CITY-ST- 2P
THLE t O velete THE O change ] Addhtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-53-2° CiTY-51-2P
TRLE [ Delete TTLE O change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-AP
TnE [ etete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP Ciy-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0?$Sj(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the cotporation or the receiver or rustee empowered Lo execute this report as reguired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 o1 Block 11 if
changed, or on an attachrpept wilh an addigss, with alt other like empowered.

o’

SIGNATURE:




