2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 373623 T
1. Entity Name P JFH_.ED
BILL BOYD'S TACKLE SHOP, INC. .o oy
05 MAY 10 PM 2: 00
e e i O SA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 TALLAHASSEE, FLORIDA
T ET s AL O A T
Ho N Andrews Audl
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State d (/ 4, FEI Number Applied For
59-1355431 Not Applicatle
Zip Country Zip 353(:” Country u-g R 5. Certilicate of Status Desired 0O ?ﬂ%gfq ‘ﬁ:i:c;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggg Naﬁi—&gﬁ%&g ) Street Address (P.0. Box Number is Not Acceptabie)

OCALA FL 32670

Cily FL Zip Code

8. The above named enlity submiis this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATUHEIK C hfll’ /M %Yman 4/.5’/2005’

Sigratuie. lyped o prmted name of n!qummd agent and fitle I applicable. {NOTE Ragistered Agent sigraturs regurad when reinsiatng) EﬁTE

ﬂ:lL:aNOVZJn!!F;EE w‘ﬁ|$15°°g ; 8. Election Campaign Financing $5.00 May Be
- Atter May1,2004. el w be $350.00 S Trust Fund Contribution. 0 Added to Fess
*-Make Check Payable to Florida Depart t State )

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TINE 1000 gty Rl 122 [JChange [ Addition

wwe  |BOYD, WILLIAM SCOTT e 05/19/05--01002--021" ##150, 00

STREET ADDRESS | 508 N. ANDREWS AVE. STREET ADDRESS

CHTY-ST-21P FT. LAUDERDALE FL CITY-ST1-2IP

THIE STD 1 Delete TIME [T Change  {J Addition

NAME . |FORMAN, WALTER H. NAME

SYREET ADDRESS 16525 S. FLAGLER DR. STREET ADDRESS ,

CITY-ST-2IP WEST PALM BEACH FL CITY-51-21P

TmE D L2 Detete TMLE [JChange [ Addition

NAME FORMAN, CHARLES R. NAME

STREET ADDRESS | 320 NW 3RD DR. : STREET ADDRESS

CITY-ST-2P |OCALA FL CITY-ST-21P

THLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

LE 1 petere TILE [ change £ Addition

RAME NAME ~ \(\

STREET ADDRESS STREET ADDRESS 5 _

CiTY.57-7P . . CITY-ST-2IP

me DR . O eele B e ' Clchange [} Additon

NAME : o Name

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes.  turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offices or director
of the corporation or the recewer of trustee empowered t0 execute this repori as required by Chapter 607, Florida Statutes; a?hat my name appears in Block 10 or Biock #11if

changed, or on an attachment with an address, with alf othér iike empower;
SIGNATURE: X 4{‘/[ Ui Sl M M /Ldm S) ' g%mr ?S?/%Z

TURE AND TYPED OR p?ﬁiu’uuz OF SIGNING OFFICER Off INRECTOR Daytme Phone #




