2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L . - ~FILED

DOCUMENT # v48331 Feb 09, 2004 08:00 AM
i iy Name | - SEretary of State-
L. H. BASS, INC.
Principal Place of Business Mailing Address
133 8. BULOVA DRIVE 133 S. BULOVA DRIVE _
APQPKA FL 32703 APOPKA FL 32703 - T
Suite, Apt. #, etc. Suite, Apt #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For' '
59-3133597 Not Applicable
2ip Country e Country 5. Certificate of Status Destred O ?g.gquﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New -Hegiste-red ige_nt ] _
Name
1B§'38 %’ é&l’_\lé\ﬁAD DHR Street Address (P.Q, Bax Number is Not Acceptable) ° ]
APOPKA FL 32703 E——
City ) FL i_ 2ip Co;je -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE
Signatura, typed or prirled name of regrstered agent and hife f appicable (NOTE. Rogistered Agenl signature raquiredt whon rnstatieg) DATE
_FILE NOWHE FEE IS $150.00 .
S S 9. Elect F
After May 1,2004 Foe will be $550.00 et o oo [ Ay Lo
| Make Check Payable to Fiorida Department of State ’
10, OFFIC};;RS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P 1 Delele TiLE [ Change [ Addition
NAE BASS, LENARD H. A UOOoN04401 2 o
STREET ADDRESS | 133 8. BULOVA DR. STREET ADDRE3S 241 1 fﬂ‘:}"BBBD:' 15 {57 B
3-01 .
orv-sT2P | APOPKA FL 32703 o Fovse = b 150.00
THTLE [ peets TITLE [1Change  [J Addition”
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 2 pelete TTLE [ Change ] Additien
HAME NAME
STREEY ADDEESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME L] Delete TILE [J Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T- 2P
TME [ Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 1 CiTY-$i- 2P
TITLE 1 pelete TMLE O crage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIFY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eFect as if made under oath; tat | am an afficer gr director
of the corperation or the recetver or trustee empowered to execute this repon as required by Chapter 807, Floridz Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGnaTuRE: __ AM B—no o "/ ?/if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cayime Prone #




