FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000015679 05-01-2006 90428 022 ***150.00
1. Entity Name
TWO BASS, INC.
Principal Place of Business Maiiing Address
C/0 TIMOTHY R. BASS C/0 TIMOTHY R. BASS 5 001 8 2 05
517 SW. 10TH STREET 517 SW. 10TH STREET
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
e v AR R
Slelad Sw 15% Slelgl 5w T5%
Sute. At . ele. Sufe. Apt 4. erc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Plomdodisn. P lowmdkalion 65-0814906 Not Agplicable
Zip Country Zip Country " i R i
33’6\7 %(Dm( A 3%?) ! B‘(‘DU)M& 5. Certificate of Siatus Desired ] Ee‘; gg}gs:&“ona'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name

BASS, TIMOTHY R
517 S.W. 10TH STREET Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City FL | Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. tvped ur printedt name of regislerad egent and title 1 applicable. (NOTE Registered Agen) signa'ure required when reinstaling} DATE
FILE NOW!! FE'E IS $150.00 9. Election Carpaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE <[ Change [ Addition
HAME BASS, TIMOTHY R NAME
STREET ADDRESS | 17 S.W. 10TH STREET STREET ADDRESS
CIy-51- 2iP FT. LAUDERDALE, FL 33315 CiY-S7-2iP
TIFLE |D [ Detete TILE [ Change [ Addition
NAME " | BASS, ANGELA K NAME
STREETADDAESS | 517 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE, FL 33315 Cmy-s1-2IP
TIMLE [ oelete TITLE [ Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-§7-2IP
TTLE ] Detete TITLE [J Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE B ] Deleta TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IF
TLE [ peters THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anéﬁ: with zll other fike empowered.
ba, — @)
SIGNATURE: . Y-2%-0lo §$3-23G0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Davyirre Phore #




