FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEnI:AENT # P04000021233 05-02-2005 20460 039 ***150.00
BASS WATER GARDENS, INC.
Principal Place of Business Mailing Address
22405 LAKEVIEW LANE 22405 LAKEVIEW LANE "
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 US
s e e I EARRR N AT AI A
Sulte: gt 4. et Sulte, Apt. #, ete. 04272005  Chg-P CR2E034 (10/03)
City & Sta't_e. City & State 4. FEI Number Applied For
’5 "—i - ‘ q 80 '(0 80 Nat Agplicable
Zp : Courtry Zp Country §. Certificate of Status Desired | ?esegesq l;s:;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BASS, HOMER R JR B B _ _ o _
22405 LAKEVIEW LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL I 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 State of Florida. | am familiar with, and accept
the chbiligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registersc agend and blle il &pplicatis. {NOTE: Registered Ageni signature required when reinstacng} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delets TITLE [ change  [] Aodition
NAME BASS, HOMER R JR NAME
STREET ADDRESS | 22405 LAKEVIEW LANE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TOILE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iP - - - . - - - R-cy-sT-2ip — — - == ———— e —
TME O pelete TiMeE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-$T-7IP
TALE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘07$13)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 trustee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: /% Z 9//5;/00:5 850-527-A535

SIGRATURE AD TYPED OR PRINTED NAME OPEIGNING o/Fﬂcan OR DIRECTOR Daytime Phone ¢

I




