2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000010547

1. Entity Name

BASS'S FURNITURE & APPLIANCE WAREHOUSE, INC.

Principal Place of Business

Mailing Address

_ FILED
Mar 25, 2005 08:00 AM
Secretary of State

303 NW, HATLEY STREEF PO BOX 327
JA§PER FL 32052 ‘lJJgSPER FL 32052
Suite, Apt. #, etc, ) Suite, Apt i, etc. 15t MOORE CR2E034 (10!04)
City & State e oy i o 3. FEINumber - Apoiied For
o . 59-3368322 Not Applicable
Zp Country ap Country 5, Cartificate of Siatus Desired M fei'gesqlﬁrd;;ﬂma'
6. Namo and Address of Current Regigtered Agent _ 7. Name and Address of New Registered Agent
Name
I:igiéﬁxhi(\}{gLS@n%E[rORNEY SERVICE BUREAUY, INC. Streat Address (P.C. Box Number is Not Acceptabla)
SUITE 2 :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statementfot the purpose of changing its regxstered office of rogistered agem or both, in the State of Fiorida, | am famifiar with, ang accept

the obligations of pegisterad agent.

SIGMATURE

51n|u¥a Iypﬂd of phnlnd‘ neama of mglsismdaga'n and ulls if apphcabls

(NO'F_ PsgislemdAganl slgnalum rgfinred when remstatng)

FILE NOW!!I. FEE IS $150 0
After May 1, 2005 Fes Will Be §550,00 o
Make check Payable to Fionéa Depariment of State

9. Election Campalgn Financing
Trust Fund Cenfribution. [

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES, T OFFICERS AND DIRECTORSIN 11
THE PFD [ Detate 1€ [J Change T[] Addition
NAME BASS, CAROLYN LOUISE NANE o e -
! | Aoy ay
siReet #00RESs | 705 SE 2D AVE STREET ADDRFSS e ;lﬂivi-ﬂ}hlgﬂ“ L2 “’.E‘Q-D 150
CiiY-s1-7P JASPER FL 32052 CITY-5{-21p A L n-U02 1el. 00
383 vb 3 pelete TILE [CJthange ] Addiben
NAME BASS, JOHN J JR NAME
STRCET ADDRESS | 3812 NW US HWY 128 SIREET ADDRESS
CiTY-8T-2IF JASPER FL 32_052 o o o CITY-§1-2P B
ity STD Z 3 pelate L MDchange [ Addition
NAME EATMON, ACENITH C NAME
STREET ADDRESS | 1407 SHADY QAK DR STREET ADDRFSS
CiTY-5T.2IP JASPERFL 32052 g ) -— [ cov-stzp
fITLE T peiste e I Change ) Addition
HAML NAME
STREET ADDRESS STREET ADMRESS
CIry-si-2p ) Qoo
TTLE O peiete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . ST-2P ) ] Y S1-P
niE [ pelate 11118 ) Change [ Addition
NAME NAME
STREET ADDIRESS STRFET ADDRESS
Cy-st-2p _ Qomsie

indicated on

s report or sLIppIemental report is trug an

12. | hereby certig that the information supplied with this # I|n§ doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. l further certify that the information

i aceurate and that my signature shall have the same legal effect as if mada Wnder oath; that | am an officer or director
of the cerporation or the recaiver or ustee empowared 1o execute this report as required by Chapier 607, Florida Statutes; and that my hame appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

E: W C 2/)4)@7\, Atcn +h C-Fa-{'hm J/’//do

304952272~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:
L T T ke e

PR

S e A e 220

Daytrne Phona #




