»

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Jan 26,2005 08:00 AM

DOCUMENT # P96000099687 Secretary of State
1. Entity Name
L BASS, INC.
Principal Place of Business Mailing Address
2075 W. FIRST STREET, STE. 300 . _ 2075 W, FIRST STREET, STE, 300
FT. MYERS, FL 33901 FT. MYERS, FL 33901
Soile, Apt Foele. . o, Aot #, et ‘
e, Apt # ete Suite. Apt. , ete 01202005  Chg-P CR2E034 (10/03)
City & State . _ - City & State " 4. FE| Nurnber Applied For
_ . 65-07 15059 Not Applicable
Zi Count Zi c ;
® ouniry ® ountry 5. Centficals of Status Desied [ $8-79 Additional
. - 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WILTSHIRE, WARREN B JR. o _ _
2075 W, FIRST STREET, STE. 300 i} . | Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901 —
Cily FL Zip Code
8. The above named entit\,; submits this statement .fo; the purpose of crhar;ginf;'itis régisiered coffice or reg:stéred agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligetions of registered agont.
SIGNATURE _— e = ) e e s o _ L a . )
Signalure, typod or printact namo of regrstered agont and ttio i apgacable. (NOTE. Roglisterad Agent signaturg tequired whon reinstating) B} DATE,
FILE NOWIII FEE 15 $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTQRS o _ 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD Cipete  _. § 1 [ Change [ Addition
NAME WILTSHIRE, WARREN B JR. NAME
SIREET AUDRESS | 2075 W. FIRST STREET, STE. 300 z S1REET ADDRESS g ¥ -IB ags) :
CIiy-ST-2P FT. MYERS, FL 33201 ] . f oresrae ) Qh}’gg‘, Hg’égﬁ-{ (09 1500
TIMLE 1 elete TITLE [T Ghange [T Addition
NAME NAME
SIMEET ADDAESS STALEY ADDRESS
GITY-ST-2P o B ) ) o CITY-ST-2P -
ift 7 patete TILE [ Change  [CJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Gy 81 2P ) GIY-51 2P
TN O e TiLE T} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P ) - Ciy-St-2p 7
TIILE [ Delete T [ Change ] pdditian
NAME NAME
STREET ADCRESS SIREET ADDRESS
ory-ST-2p 3 o )  Romstae
TALE O Dolste TITLE [ thenge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o CITy-ST-2P J
12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes, | further cartify that the Information
indicatad on this report or supplemental report is rug and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer ar diractor
ol the corporation of e receiver of rusies empowered (o execute {nis report as required by Chapter 607, Florida Statutes, and that my name appears in Blech 10 or Block 17 if
changed, or on an attachmenifvith an address, with all giher like erppowegred.
SIGNATURE: L1/ . /2 - 4 [0S  23P-334L-F)F ]
L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / / Dater Daytma Prons £




