-

Y S
2004 FOR PROFIT CORPORATION  09:022004 50074022 *¥550.00
ANNUAL REPORT (AR} - 694690
DOCUMENT # 694690 : .
1. Eming‘Name F ! L E D
THE TACKLE BOX'PRO SHOP, INC. o 2:23
- = 3N QLDEC 10 PH & .
Principal Prace of Businass ' Mailing Address iy (OF S"{ATE T,
618 HWY 198 " 819 HWY 198 SECRLE “"RHESYFLONUA o
PALATKA FL 32177-3944 PALATKA FL 32177-3944 TALLAH ASSEER. TRV
R = IR
Suite. Apl. #, eic. . . Suite, Apt. #, etc. ) MOORE CR2E034 {4/04)
City & State Cily & Stale 4. FEI Number Appliad For
) 59-2119796 Nat Applicable
TR S - Country- - L TiD | Couniry__ +——|~6.-Cerificaio of Status Degired— D"‘?e%;esqtadreﬁlmw -
- _«.. .B..Nama and Addreas of Current Ragistered Agent 7. Name and Address of New Registarad Agent |
‘ Name
STI:ASRg'OiOZgg‘I Sireet Address (P.0. Box Number is Not Acceplable) ,
PALATKA FL 32177
City FL I Zip Code

8. The above named antily submils this siatement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Segrarg. yped or prrged name of regraton s #0onl and tide d apobcable. {NOTE: Ray=teren Agent Sgnatire Rpguarec whon mngamng) DAIE

.lL‘ ﬁ.égvii—'m oy T
2

5.607.193(2KDb), F.5.. allows for the waivar of tha $400.00
lata tes. By checking this box. the corparation certities it
did not receive prior notice. Fea 1o file is $150.00. [3°

9, Efection Campaign Financing | $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ) 3 Dewte O3 Crange} \ [} Addition
CLARK, JOHN
RT 5 BOX 2231 0
PALATKA FL 32177 e N7/ —
mE vP ! O tekets % DARFH 0 E%%EL s’ Addition
NAME DAEMER, JUDY C %“E% E ; \
STREET ADBAESS | 1809 SE 10TH TERR ;
OMY-SI-2° | GAINESVILLE FL 32661
e = e DL i & P A __@M}itign
HAME ' .o - NRH%EU_'-;'-"' AT mme i . e - . == T B2 "\ PR
SIREET ADDRESS ¥ STREET ADDRESS
chy.-si-2ap CITY-S7-2% /]
TLE ) . O petete e '\Eﬁ Chrge [ Addition
NAME L NAME
STREET ADDRESS STREET ADGRESS
an-sT-ze ; oTY-ST-7P :
e - 7 Deiee TE Ocrange [ AdGilin
- ; . L , DOOD4III00I0
st oovess _» SR ooeess {2716/ -0 033005 #»550, 100
CrY-51-279 B : P CIFY-ST- 200 . -
g B (3 Delste ThE ' ’ Jchange [ Andition
NAME . HAME
STREEY ADDRESS " )| STREET ADDRESS
CITY-5T.2¢ ; .CITY-ST- 2P

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19‘07§3)(I). Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciot
of the corporation or Ihe receiver islee empoweared (0 exacy j& report as required by Chapter 607, Figriaa Statutes; and thal ry name appears in Block 10 or Block 11 if

red.

changed, or on an attachment witlf ag aciress, wiltTAll otpdAi
/ G20 DY
[

B Wmmmmmwoﬁmmomummm

SIGNATURE:




