2004 FOR PROFIT CORPORATION
_~ANNUAL REPORT (AR) | ~ FILED .

DOCUMENT # P95000014978 Mar 08, 2004 08:00 ANV
1. Entty Narve Secretary of State
BASS FARMS, INC,
Principat Piace of Business . ’ B Maifing Addr.ess
2825 SW SR 45 2829 SW SR 45
NEWBERRY FlL 32663 NEWBERRY FL 32669
s peweome————— | [INRHARREAL LD
Suite, Apt. #, ele. . ‘ Suite, Apl. #, sic. . = MCORE CR2E034 {11/03)
City & State — ' Cdy & Stale 4, FEI Number A;;;;ri;ﬁ For. -
— e . 59-3288417 Nor Appiicable
Zip Country Zip Country » . $8.75 additional
. . 5. Ceriificate of 'Sta':us Deﬁsvsre'd» 3 Foe Required ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent L

Name

EBAESQS'S%Ag%Og S Street Address (P.O. Box Number is Net Acceptaﬁle)

NEWBERRY FL 32668 ——n
City FL“ Zip Code

8. The shove named entity submits this staterment for the purpose of changing it registered office or 1egisiered agent, or both, in the Stats of Flonda. | am familiar wah, and accept
the chitigations of registered agent.

SIGNATURE e e e u e e . o

Sipnatuse, typed or primted name of regisiaied agont and title  appicabie {NOTE. Ragrsiated AgEN signature roquerosd whion rems!a:sng; DATE R T .
FILE NOW!! .FEE,IS $15000 8. Election Campaign Financing $5.00 May; Be
Afier May 1, 2004 Fee will be $550.00 . ... Toust Fund Contsibution. O Addedto Fees

Make Check Payable to Florida Department of ale -

10. OFFICEAS AND DIRECTORS | T B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O pelete ’ TLE O] Change T3 Addition

NAME BASS, MARION S HAME UD0O00079R04

STAEET ADDRESS | 2828 SW SR 45 STREET ADDRESS 03/08-04-80083-012 150.00

arvstzp |NEWBERRY FL 32669 . e frmestap L

g VSD 7 Delete THLE [3 change [ Addition

NAME BASS, WAYNE M NAME

SIREET ADORESS § 3724 SW 268TH STREET ' STREET ADDRESS

ofv-sT-2r  [NEWBERRY FL 32669 - f ovesize ) ) e

TELE 7 Detete TLE [ Change ] Addition

HANE NAME

STRECT ADDRESS: STREET ADDRESS

GFTY- 572 o ) J cvesrze o

THLE T Deiete L T Change {3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST. Z1P N CHTY-ST- 2P ) L

TITE [T petete e ) Change  [J Addition

MAME NAKE

STREET ADDAESS STRELT ADDRESS

CUTY-5T-2P . _ CiTY-5T- 7P _ -

TMLE I belete TILE Clchange [ Adcition

NANE NAME

STREEY ADDRESS STRELT ADORESS

CHTY-51-2P L | onvesrze i s

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated i Section 113.07(3)(). Florlda Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the carporation of the recsiver of rustes empowered to execute this report &s réquired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Black 11
changad, of on gn attachment with an address, with all other like empowered

SIGNATURE: J?M‘ggw/ ./ﬁrm:w s. f84ss 3504 359-538-2064

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Taysne Frione #




