2004 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT .

DOCUMENT # 446245

1. Entity Name Fl l_ E D

SATELLITE BAIT & TACKLE, INC. ,

04, 0CT 20 PH 3: 16

Principal Place of Business Mailing Address :;EC;R L—i fi\?{ \7 Gl: DTATE

1100 S. PATRICK DRIVE 1100 S, PATRICK DRIVE T ALLAHASSEE, FLORIDA

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

R S I ERRHRR AR AR
Suite, Apt. ¥, elc. Suite, Apl. #, elc. . 10192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-1538537 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent- 7. Name and Address of New Reglstered Agent
Narme -
HAVRILA, (EDWARD J.) - d?_Q(fPYc\)%SN b(/s);\i : Jel?)s (AN
495 CINNAMON DRIVE reg ress {P.0. Box Nurber is ot Acceptable
SATELLITE BEACH, FL Ol enice A

i W SabeNite. Qecch  FL|[%2%827

8. The above named submits Wifs glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ef regiéterad .
oo Lo / ff/o!/a Y

SIGNATURE
SIQnafu. typea or E?R?’nhma of reqristered agent and Title il applicable, (NOTE: Registerad Agenl sigrature requited When reinstating) PATE
/ [ 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution. | Added ta Fees
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD @ Delete TILE ol _ O Change (M 7ddition
WAME HAVRILA, EDWARD J. NAME Jomes . JEASENn
STHEET ADDRESS | 495 CINNAMON DR. smecTaooness | RON Vemice L%,
CIFY-31-2P | SATELLITE BEACH, FL ore-st2e S fellibe Becch, EL 32937
TIILE {1 Dalete TILE T Change [ Additien
NAME NAME e gt - " -
. T N
STREET ADDRESS STREET ADDRESS -lE' LJ?:" et ':-::fj'—' ':{Ll ETR '? -
CITY-ST-ZIP CHY-ST-7IP IU." El:ls" U4—_D ].U fl.}_ _Dﬂ { *E@t’i u foud
TALE O Delete TTLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI- Zip CITY-SF- 2P
e 1 Detete i3 Jchange [ Addition
NAME NAME EQ\/L?/
STREET ADDRESS STREET ADDRESS
CITy-51-ZiP CITY-ST-ZIP
THTLE 7 . . [ Detete TME ’ [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thigiling does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supglemagtal report i 4 and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver rerad 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenieitf an adg ith all other like empowerad. 3 o éd
#+
SIGNATURE: ("i’/f%ﬂ/ oy I T

A Ky,
SI?&TUHE AND TyED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7 7

e



