2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127255
1. Entity Name
BASS PAINTING, INC.
Principal Place of Businass Mailing Address
22412 BLOUNTSTOWN Hwy 22412 BLOUNTSTOWN HwY
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T s = MR R
Suite, Apt. #, etc. _ Suite, Apt. £, etc. 05032004 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Thoplied For
' Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'gesq!ﬁ:g"""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglsterad Agent
Name .
BASS, DAVID
22412 BLOUNTSTOWN HWY ) Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wnth and accept
the obligations of registered agent. ‘

SIGNATURE
Signature. typed or printad name af registerad agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9.: Election Campaign Financing $5.00 may Be
Due’ by September 8, 2004 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P ’ 0 delete TITLE O Change 0 addition
NAME BASS, DAVID HNAME ) 1 ;_j ER L] ::_':; £t _l: "l‘—r Lo )
STREETADDRESS 1. 22412 BLOUNTSTOWN HWY STREET ADDRESS 05/135/704--03080-~01 2 *,ﬁ _.3‘3’ mn
cmy-s7-zF - | TALLAHASSEE, FL 32310 ’ CITY-S7-2P
TILE O petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-87-2P
TALE 1 Defete T O Change [ Acdition
NAME | owame
STREEY ADDRESS STREET ADDRESS
- CITY-§T-21P CITY-S1-21P
TITLE 3 pelete TITLE [T change  [J Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CAY-§3.78P CITY-$T-21P
THLE 3 pelete THLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21F CITY-8T-21P
THLE . [ pelete TITLE [ thange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p . ' GIFY-57-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. # further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, %
- - 204
SIGNATURE: ——% = O

SIG TYPED OR PI FEICEROR Date " Daytime Phone 8




