o | o FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT (AR) , 3 ecretary of State

DO_CU MENT # P04000002215 03-16-2005 90035 006 ***150.00
1. Entity Name e
ROGER BASS ENTERPRISES, INC. ’
Principal Place of Businass Mailing Address
3559 SE BROWN RD PO BOX 873
ARCADIA FL. :?4266 ARCADIA FL 24265 i
| 10 0 L A
2. Principal Place of Business 3. Mailing Address ,
Suita, ApL. #. atc. Sulte. Apt. 4, etc. : 1stMDORE - + CR2EO034 (10/04)
City & State City & Staie 4, FEI Number Applied For
20—-0S 27098 Not Applcable
e Counay a» ' Cauntry 5. Ceriicala of Staws Desired (] ?ﬁ'gfq.?;’f‘.;,'”’”
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
e IR -t T ‘"NamN'L-‘E}ZJQ&?.oM_ ' T
SICA, VINCENT A S o 3
10 § DESOTO AVE TR KPP0 Dphbodfispeaid 5, . LD
SUITE 11 ' &=
ARCADIA FL 34266
Y Arcapr A FL | 3% 49
8. Tha above named entily submits this statement for the purpose of changing its regisiered office or registarad agant, or both, in the State of Florida. 1 am familiar with, andaccamt

the abligations of iegistatpduagent.

SIGNATURE e ' B -G - 0{_

SQnalura. lyped o prmisd neme of [agistsied Bpent and Lie d apghcable {NOTE- Ragmisrac Agen ssgnatura requersd when mingtaung ) CATE

T
RO FILE NOWHFEETIS STS
Sila e After May 1, 2005 Fee Wil Be

7 Make Check Payable to,

9. Electon Campaign Financing ~ $5.00 May Bo
Trust Fund Contribution. [ Added 10 Faes

rttgirels e Foa AT I K TPl o34 o T2 3, £ .
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nrLE PVST (] Delete THLE [ change [ Addition
HAME BASS, ROGER G NAME
SIREET ADDAESS | PO BOX 873 \ STREET ADDRESS
urr-Si-P | ARCADIA FL 34265 GlY-51- 29
It o] ’ {3 Detete TINE Clchaogs [ Aadition
NAME BASS, ROGER G - NAME
STREET ADDRESS | PO BOX 873 STREET ADDRESS
CiY-ST-ZP  [ARGADIA FL 34265 cry-57- 7@
e ) O peteta me [Jchange [ Addition
~ NAME O U = R e e J o ~TRARTE— 0 e giem, Tty = = -
STREET ADORESS STREET ADDRESS
ey — — 0 — . - = =« - =Ry - - U7 - s - L e e
WiLE 1 Delets TILE [Jchangs (] Addition
RAME . . HAME
street apodEss | STREEY ADORESS
CITY-S1-2P ony-s1-zp
nme . O Delets fiLE Clchng [ Asdtion
MANE HAME
STREET ADORESS STREET ADORESS
Y- S1. 1P oT.sT-7e i
VILE O Detess DILE Dlcrenga  [J Adation
NAME NAME .
STREEN ADDRESS STREET ADDRESS
ChY-s-0P oTy-S1-2P E

12. | hereby cerlizilhat tha information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicatac on this report ar supplemental report is true and accurate end thal my signature shall have the sama legat effect as if made undar aath; that | am an officer or director
of the corporation of the recaiver or Fustes empowered lo executs this report as required by Chapier 607, Rorida Statutes; and that my fame appears in Block 10 or Block 11 if
changed, of on &n aflachment with an address, with all other like empowsrad.

SIGNATURE: J%aee— AF - 2in tt 3—6’;06’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Owyirme Proms ¢




