2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P03000088998 Secretary of State
1. Entity Name . 03-30-2005 90026 008 ***158.75
BASS-SOTO INC.
Principal Place of Business Mailing Address
24 8-AULB-SCOTBRVD. 2418 AULD SCOT BLVD.
OCOEEFI34761 OCOEE FL 34761
us us
RV RATRATAAOE
\'_\D Swng oﬂr Loy, WBA Loy
Suite, Apt. #, elc. Apt. #, efc. 1st MOORE CR2E034 (10/04)
oD Sguécc S
City & State — ity & State 4. FEI Number Applied For
O\enho  FL S 20-0151566 Not Applicable
_%pé\%D‘“—\ Country a ija Q0 Dl Country 5. Certificate of Status Desired \m gi'gz‘ag:;m"a'
&, Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
-~ - * Namea . . ——— .
%13 85 Aafggcg-r BLVD . Street Address (P.O. Box l\.'lumber is Not Acceptable)
OCOEE FL 34761 )
- ,7'-...' ' City EL [ 2P Coce

4. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,  am familiar with, and accept
the chligations of registered agent. v

© e

SIGNATURE

Signalua, lyped of printed name o regisiered agan end title i apphcatls {NOTE- Regislared Agenl signatura required when reinslating) BATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

op
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE P/T ] Delete TITLE [ Change [ Addition

NAME BASS, SCOTT A NAME

STREET ADDRESS | 2418 AULD SCOT BLVD. STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-21P

TiE v/s J Delete THTLE . (] Change [ Addition

NAME BASS, TODD A l NAME

STREET ADDRESS | 8610 PARK HIGHLAND DRIVE STREET ADDRESS

ory-sr-ze - JORLANDO FL 32818 CITY-$1-21P

TITLE 7 Detets TILE D rer I:] Cnanle WAdmuon

NAME - T ” : NAME T anUate -9 -

STREET ADDRESS STREET ADDRESS W57 Larww”

Ciry-ST-2Ip CiyY-S1-21p \,Jm}(w Y, T 33N 53,

e OJ Delete TITLE Wtk [ Change wudilien

RAME NAME o V.

STREET ADDRESS sTREETADDRESS | VI RTY Q) Ln\r\u‘lf\ NS

CIvy-ST-21P CITY-ST-7P QQ_D,_Q O 3d

THLE [ Delets TiFLE ’ [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 3 Detets TITLE [Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frystee empower cHig execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeng-wil other like ampowared.

SIGNATURE)S . Scor+ Prss %{2110'—3 HO -2 HOWISD

DNAIIE OF SIGNING OFFICER OR MRECTOR Cas Daytme Phone &




