2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # P97000096557

1. Entity Name

W.D. BASS & COMPANY, INC.

Secretary of State

Principal Place of Busmess Waitirg Adtdress
455 HARRISON AVE. 455 HARRISON AVE.
SUITE G SHTE €

PANAMA CITY, FL 32401 PANAMA CITY, FL 324

AR TR R

) : (5032004 No Chg-P CR2EQ034 {10/03)
. :;‘ o DO NOT WR'TE IN THIS SPACE 4, FE Mumber Apphed For
R ‘ : : 59-3480162 Nol Applicaia
o . '& N L . . 1 5. Certificate of S1atus Desired [} §ge‘;§q$f;“°“ﬂl
6. Name and Address of Current Registered Agent i [ T

BASS, WILLIAM D
227 HARRISON AVE
PANAMA CITY, FL 32401

[T,

g i e s s o g st g v e et sl i e A ]

[P R )

b6 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or cegister

the obiligalions of registered agent

SIGNATURE

ad agant, 0r both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registe-sd agent and ptte o appleable

{MNOTE Rogstered Agent signatuse requrad when tengtatng)

DATE

FILE NOWI!l! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Finanging

Add

$5.00 may Be

ed to Fees

10. OFFICERS AND DIRECTORS

=]
BASS, WILLIAM D

455 HARRISON AVE. SUITE C
PANAMA CITY, FL 32401

THLE

NAME

STREET ADDAESS
Qry-sT-e

S

BASS, KATHY S

455 HARRISON AVE. SUITE C
PANAMA CITY, FL 32401

THLE

WAME

STREET ADDAESS
CHY-§T-2Ip

TILE

NAME

STREET ADDRESS
CITY-S1-21P

THILE

NAME

STREET ADDRESS
CiIY-57-2i7

FULE

HANE

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
EITf -37- 2P

A3 o

e
el

R

FROCOPRC

o AN,

e T UORODISEES -
05/135/04-80043-010 150,00
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s sty e v as o A R AR X .
et e T LTI L md se s ey el e S R i

_.DONOTWRITE .

-~ IN THIS SPACE

12. [ hereby certify that the infarmatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3))). Florida Statutes. | further cerlify that the information
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same legas eifect as f made under cath, thatt am an officer or director
of tha corporalion or [Me ragever or rustee empowered to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an atiachment with an address, with alt other like empowered. Pyl Mert e ctiv e "-P'* TN & -h‘mgh{

b W Bor

SIGNATURE:

vanned.,

5/{4&‘{’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #




