. | FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000015572 04-30-2004 90281 040 ***150.00

1. Entity Name .

BASS SALES, INC.

Principal Piace of Business Mailing Address fg aﬁ?? U'b 1

717 E OAK STREET 117 E OAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

Suite, Apl. #, etc. Suite, Api. ¥, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Appiied For

01-0590788 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ' ) i 7. Name and Address of New Registered Agent -
T T Name

HARRY J SWART C

717 E OAK STREE

Street Address (P.O. Box Number is Not Accapiable)
KISSIMMEE, FL 3474 :

City FL | Zip Code

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

Sugnature, typed or Elinigd narme bi‘leg\szerad agem and tide if appicably (NOTE: Hegistered Agant signature requred wher: renstaing) DATE
" FILE NOWHI .FEE IS $150.00 8- Clecton Camoaon Financing $5.00 may se
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE D = [ change (X Addition
NAME BASS, TINAC HANE
STREET ADORESS | 22 COLIGNY VILLAS STREET ADDRESS
CHTY-ST-7IP HILTOMN HEAD, SC 28928 CITY-ST-Z2IP
TITLE [ telete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IR
TITLE T Delete TiRLE ] Change [ Addition
NAME . . HAME . . -
STREET ADDRESS STREET ADDRESS
CIry-81-2IP Cly-g1-21p R
TILE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 29 CImy-s1-2p
TITLE [ Delete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS — STREET ADDRESS
CHTY-ST-2 CITY-ST- 2P )
TIMLE [ Delete TILE . . © [Ochange [ Addition
MAME HAME
. STRECTADDRESS [ . .. « . [ STREET ADDRESS - Car ek
orv-st-ae [T - orrestoze t

12, '_-I-hereb\jv-certnly that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemg port is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver p empowarad to execute this report as required.oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS e e 41,93 ‘/Oﬁf 845 3144

SIGNATURE:
Dals Daytime Phora #




