2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000055038

1. Entity Name .

BASS FLOOR SURFACING COMPANY

Principal Place of Business

3500 ALOMA AVE
SUITE W-22 [
WINTER PARK FL 32792

Mailing Address

SUITE W-22

3500 ALOMA AVE

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite,'Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 001 ***550.00

A EVWNUIUL

L

|

-

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
59-3259149 Not Apglicable
&p Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, SANDRA

3500 ALOMA AVE
SUITE W-22

WINTER PARK FL 32732

Street Address (P.Q. Box Number is Not Acceptatle)

City

Zip Coce

FL

8. The above named enity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of regiged ;gét. E
SIGNATURE / -

o e et  — 4

Swgnalurewrfed o printed name of regisiered agent and tlie it applicabie,

(NOTE: Regisiered Agent signature requred when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD ‘ O pelete ILE [J Change  [] Addition
NAME WEISS, STEVEN NAME

STREET ADRESS | 2004 GLENMONT LANE STREET ADDRESS

CiTY-ST-2P ORLANDO FL CHTY-ST-2IP

THLE vD 1 Delete TITLE O Change ] Addition
NAME WEISS, SANDRA NAME

STREET ADDRESS | 2004 GLENMONT LANE STREET ADDRESS

CITY-ST-2P ORLANDO FL - CITY-ST-2IP

TLE 3 oelete TITLE [ change  [] Addition
HAME - - (- - e = —— — — NAME — — |, — - e e i .
STREET ADDRESS STREET ADDRESS

CITy-57-21P CHY-ST-2IF

TALE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZIF CITY-ST-2P

THLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TINE % pelete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
cf the corpoeration or the recriver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachm&nt with an address, with all ozke empowered.

g
SIGNATURE:

204

N

\

d674w79228

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

s/el0f

7 Dael Daytime Phang #

.y



