2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 448221

1. Entity Name

LES WILL'S R[VERLAND,,BAIT, TACKLE & GUN

SHOP, INC

Principal Place of Business

272 8.\W. 2TAVE
F7. LAUDERDALE FL 33312

Malling Addrass

272 SW. 27AVE
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

- FILED

‘Apr 08, 2005 08:00 AM

|

Secretary of State

AR

IR

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State - ST " City & State 4, FEI Number Applied For
59-1535670 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

STAN, RICHARD H.
272 8W 27TH AVENUE
FORT LAUDERDALE FL 33312

- Name

7. Name and Address of New Registerad Agent

Stroet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigriatuie, YPAd of Ented name of regrsteredagam and Gls it apphicatTs

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J]  Added to Fees

10, T OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P ) 7 elete B TRE ) Cchange  [] Addillon
NAME STAN, RICHARD H HAME
STRFET ADDRESS (272 S.W. 2TAVE STRECT ADDRESS T
Uaanu0293 éﬁ
cry.s1-zp - |FT LAUDER!_DfLE.l_:_I__ 3:?1_2 _ f covesteae 04 08/ -SATeo018 150 30
Ting D [ Delete TITLE [3 change [ Addition
NAME WILL, DOROTHY A. NAME
SIREET ADDRESS | 1229 MASSEY RD STREET AQORESS
CIy.ST-2IP NEW SMYRNA FL 321 GB oliv-st 7P
e S S T Delete e [dchange [ Addilion
NAME H HAME
STRAEET ADDRESS SIREET ADGRESS
CITY.ST-7IP CITY-S1- 2P
Tne - i - 3 Belete nnr ) [Jchange [ Addition
NAME 1 NAMF
STREET ADDRESS STREFT ADDRLSS
CITY-§T-2IP CITv. s1- 2P
Tt N 3 pelete e [ Change LT Addition
NAME H NAME
STREET ADDRESS STRELT ADGRESS
CITY-ST-7IF ory. 5i- 2P
e ) o o ! geqeze_r TILE [J Change [ Addition
NAME NAME
STREET ADDRESS. SIRTET ACDRESS
CITY-ST- 7P ciny . S1- 4P
12, ] hersby certi Florlda Statutes, I further certify that the information

indlcated on

is report or supplemental repaort is true an

that the Information supp]ied "with this fling does not qualify forthe exemption stated in Section 119, O?'E:&)(l]

accurate and that my signature shall have the same iegal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block IO or Block 11if

changed, or on an attachment with an addrgss, with all othet Tike empowered,

SIGNATURE:

Reysd 41 . sthe 4-5- O 485 307

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone ¥




