FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000010415 ecretary of State
1. Entity Name 04-26-2004 91043 037 ***150.00
BASS ROQFING, INC.
Principal! Place of Business Mailing Address
6018 SW 56TH AVE 6018 SW.56TH AVE
BUSHNELL, FL 33513-8212 BUSHNELL, FL 33513-8212
F P S A T L
Suite, Apt. #, etc Suite, Apt. ¥, efc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] BilA 183~ 4{29&?33\ Not Applicable
Ze Country ap Country 8. Certificate of Status Desired O gese';?q Sg;!;tional
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglsterad Agent
—_— . VR, - ——— s —— _.E.EE"E, — " cmma  a — e e——
“BASS, ROBERTW
6018 SWSEBTH AVE Street Address (P.Q. Box Number is Not Acceptable)
BUSHNELL, FL 33513-8212
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent. )

SIGNATURE .
. Sigrature, typed or prmed name of registensd agent and ttie § applicabie. (NCTE: Regyaterad Agent signahee required when rénsiating) " DATE
'FILE NOWII! FEE 18 $150,00 8. Election Campaign Financing - $5.00 Mayse | ' :
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [0  Added o Fees .

10,0 : ~_ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RTINS PD v O Delets me COchange [ Asdition

NAME BASS, ROBERT W HAME

STREET ADDRESS | BD18 SW 56TH AVE STREET ADDRESS

CITY-ST-2P BUSHNELL, FL 335138212 Criy-S1-2p

TILE D ﬂ Delete TALE [ change ] Addition
NAME WILBANKS, DAVID E NAME ’ ’

STREET ADORESS | 60168 SW 56TH AVE STREET ADDRESS

CITY-57-2P BUSHNELL, FL 335138212 CITY-S1-2P

TLE D ﬂ Deete TITLE [ change [ Addition

NAME WILBANKS, BRYAN E NAME

STREET ADDRESS | 608 SW 56TH AVE STREET ADDRESS
“CTV-S-ZP- ~LBUSHNELL;FL-335138212 -— — = — = o = o OV-gtPm | e o v e Cem e e e
TE 1 elete TIME 0 change. 7] Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

GTY-ST-7P CITY-ST-2P

TME O Dejete TME T change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P o B S LITY-ST- 2P

NE S e [ Delete e ' Clcrange [ Audition
NAME esE o e NAME

sReeT ADRESS | STREET ADIRESS

CITY-81-2P . L. CITY-ST-2P

12:4) hereby cértify that the informatien 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 of supplementa! feport 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
of the corporation or the receiver of tusiée empowered 1o execule this report as required by Chapter BO7. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered. !

sonatuRe: Gl B, Robel Wayue Boss  4/afpr ssa7issom




