2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Narme

DOCUMENT # 446245
SATELLITE BAIT & TACKLE, lNC;

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

T————— ———

Malling Address

1100 S. PATRICK DRIVE

1100 S. PATRICK DRIVE
SATELLITE BEACH, FL 32937

SATELLITE BEACH, FL 32037

e (AR

DO NOT WRITE IN THIS SPACE

04212005  No Chg-P CHR2ZE034 (10/03)
4, FEl Number Applied For
59-1538537 Not Applicable
; $8.75 additional
5. Cerificale of Status Desired jm} Fee Required

JENSEN, JAMES W
201 VENICE CT —

5. Name aad Address of Current Registored Agent

SATELLITE BEACH, FL 32037

"DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abave named entity subrmits this stafément for tha plrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agent.

Signature, typed or printed name of regisienad agent anct e i zppicable

{MOTE Reyistered Agent signpture roquired whon reinstating)

DATE

%. Election Campaign Financing

.00
FILE NOWI FEE IS $150.0 Trust Fund Contribution.

Aftor May 1, 2005 Fae will he $550.00

$5.00 May Be
Added to Fees

IOON03REES]

10.

. OPFIGERS AND DIRECTORS

TILE 0
RAME

STREET ADDRESS
CITY-5T-21P

JENSEN, JAMES W
201 VENICE CT -
SATELLITE BEACH, FL 32937

TMLE

NAME

STREET ADDRESS
CiTY. §T-2IP

TME

NAME

STREET ADBRESS
CIvY .57 210

TifLE

NAME

STREET ADDRESS
Lhy-sT-np

TITLE

NAME

STREET ADDRESS
ClTY-ST- 2IP

TIE

NAME

STREET ADDRESS
CITY-87-2P

. T T

e

0425/ 05-50007-020 150.00

i

DO NOT WRITE
- IN THIS SPACE

12. | hereby certif that the information suppﬁe'diwﬁh this ﬁh’n’? does not quﬁlf’fiv for the exemption stated in Section 119.07 3)(0), Flarida Statutas. | further cartify that tha information
agcurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
Bwered o execlle this report as required by Chapter 607, Florida Staiules; and thal my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemantg) report is jrue an

of tha corporation or fa receiver or tndfltes &
changad, or on an attachment wj addig
SIGNATURE: ‘ =

with all other like empowered.

NAME OF SIGNING OFFICER DR CiRECTOR

TYPED OR PRINTED

Daviime Phone #

‘f/ ‘Ar SA1-773 64 1t
[Dmef

P - ]



