2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # 621218 ecretary of State
. tit
M ame 04-28-2004 90180 048 ***150.00
I’?\ll-ngDA FISH MASTERS PRO GUIDE AND TACKLE,
Principal Place of Business ' Mailing Address
3325 13TH STREET ' 3325 13TH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769
r g e ARG 0D IG 0
Same Same
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1933835 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'g;‘sqtﬁgg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T~ T R S . . - L —— = Nameg~ . . _ -‘*-i.. .T_ \\.--.. c e e e o -
MORRIS, RICHARD War iz, John M.
3325 13TH STREET Straee-i?As?iegss &P_;O‘-'P?‘OX%J b‘f'gs Not Acceptable)
ST. CLOUD FL 34769 =
i City Zip Code
N ‘Jﬁ’f»Q)() u) FL 24769

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE’SC’L\Y\ A. S‘wa.(\‘z. M 4}35}0 4

Signatura, typed or pnnted name of registered agent and glle #apphcabie. . (N&E: Registered Agent 3q{alure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P70 M Tietete e VP Clchange  [Fraddition
NAME MORRIS, RICHARD L. NAME Anna M- Swadz
STREET ADDRESS | 3325 13TH ST. sreeTabRess | 3325 13w St
emy-ST7E | SAINT CLOUD FL 34769 ovstar sk clond, El. 34769
MLE F 1 Delste TILE ’ [ Change ] Addition
HAME Tohn A. Swartz NAME -
STREETADDRESS | 33 & 9 13w ST, STREET ADDRESS
om-s-77 |54, Clo L\A p‘\ . 34249 CITY-ST-2IP
THLE ’ {71 Delete TITLE [ Change  [3 Addition
CNAMETT T e e R ) - B e Sk iy e rmm e aa e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE {7 Deiete THLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Delete TME F1change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ . CiTY-ST-2IP
TLE : 0 Delete Tme F1Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fling does nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like g wered.
SIGNATURE: Joh worlz % d)aslos 401 $92-59 64
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINYED NAME OF




