2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) k Jan 31, 2005 8:00 am

DOCUMENT # P96000021007 Secretary of State
1. Entity Name 01-31-2005 90057 018 ***150.00
BASS-CARLTON SOD, INC.
Principal Place of Business Mailing Address
P.O. BOX 420067 . P.O. BOX 420067 Yuuvuvuouvyuw
KISSIMMEE FL 34742-0067 KISSIMMEE FL 34742-0067
s s e AT MO NEMRRED
Suite, Ap1. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
59-3365036 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg; g‘i‘ﬁ:’:‘;ﬂo“&'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name LO N -
SIMPSON, NATHAN B wman, Je, Wilbeom R EsQ
: Street Adgress (P.0. Box Number is Nof epiable) .
100 NORTH TAMPA STREET 806 “bon- S8 Suise 1100
TAMPA FL 33602
* Orlando FL | *3%01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Loilliam ’R LDquYﬂn IR I! o4y los

Signalure, typed or printed name of registared agsnt and utla it applicabla v {NOTE. Regisierad Agant signatura raguired when rainsiatng) DATE

8. Eiection Campaign Financing $5.00 wmay Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TTLE VSTD T Dalete TITLE ) [ change [ Addition
NAME HARRIS, LISA R NAME

STREET ADDRESS | 3554 FRIARS COVE RD STREET ADDRESS

CITY-57-2IP SAINT CLOUD FL 34772 CITY-ST-2IP

{113 PD O celete s [ change [ Addition
NAME ROHDE, EDWIN H JR NAME

STREET ADDRESS | 4402 ROHDE RD STREET ADDRESS

CITY-S1-21P OKEECHQOBEE FL 34972 CHTY-ST-7IP

miE |vD ) ' [ Detete AITLE ) _ : O change [ Addition
NAME ROHDE, EDWINH I NAME ST -

STREET ADDRESS | 3600 LAKE TOHOPEKALIGA ROAD STREET ADORESS

CiTY-S1-2IF ST CLOUD FL CITY-S1- 2P

e vD ] petete TILE [ ¢hange [ Addition
NAME ROHDE, JOHN D NAME

STRECT ADDRESS | 115 THREE CROQSS DRIVE STREET ADDRESS

CITY-ST-2IP CKEECHOBEE FL CITY-Si-2P .

TILE vb [ Defete TITLE [Jchange  [JJ Addition
HAME ROHDE, NATHAN L NAME

STREET ADDRESS | 4400 RHODE ROAD STREET ADDRESS

CITY-ST-7IP OKEECHOBEE FL 34972 CITY-51-2IP .

TITLE 7 Dalete NIE CJchange  [J Addition
NAME . N s

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiy, I rustee empowered to exacute thisgeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ~yyith al tke empowered.

SIGNATUR

tlay]os HO7-8Q2-1I3S

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phons &




