FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000067839 04-04-2005 90072 034 ***150.00

1. Entity Nams
BASS ELECTRICAL SERVICES OF MADISON, INC.

Principal Place of Business Malling Address
487 COX ROAD 487 COX ROAD
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US

E R R

03182005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rgrce Fodied For

43-2018152 Nat Applicable
$8.75 aadiional
5. Certfficate of Status Desired im| Fee Roquired _
6. Namo and Addross of Curvent Reglatersd Agent s e . — — : ' .ol

487 GOX HOAD. DO NOT WRITE
MONTICELLO, FL 32344, IN THIS SP ACE

8 The above named entity submits this statemaent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nema of registered agent and Litls f epplicable. (NOTE: Regishered Agent signature réguired when reingiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may B0
m,'utf'tmp“a.?'b,m_m Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND CHRECTORS ]
TITEE P
NAME BASS, JAMES K

STREET ADDRESS | 437 COX ROAD
CITY-ST-27 MONTICELLO, FL 32344

TIE

RAME

STREET ADDRESS
CIFY-ST-2P

TME
NAME P = - . -

s DO NOT WRITE

—_— e e

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- P

TITLE

NANE

STREET ADDRESS
CITY-ST- 2P

TLE

WAME -
STREET ADDRESS
CIY-51-7P

12. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustes empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet ke empowered,

SIGNATURE: %ﬁé_{/ﬁ 4. /-¢3 99 2- 388
ITURE ARD TYPED OR MAMT OF SIGNING OFFGER OR DIRECTOR 4 Date Caytime Phona # 4

L




