2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F80381

1. Entity Name
WRIGHT TACKLE SHOP, INC.

o
ir"

Principal Place of Business

% ROSANNE M. RENGEL
620 EAST WRIGHT STREET
PENSACOLA FL 32501

Mailing Address

% ROSANNE M. RENGEL
620 EAST WRIGHT STREET
PENSACOLA FL 32501
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FILED

Mar 29, 2005 8:00 am

Secretary of State

03-29-2005 90014 031 ***150.00
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5. Certificate of Status Desirad

e Apt. #. etc. ] to. Apt. #, @ MOORE CR2E034 (10/04)
7 Leepard. A -
\3 ﬁy&sme ﬂok = és{& Iate E‘P 8/”/14/ /é/ 4. FEI Number Applied For
,/'/ 41 M ,o%u 22{ 59-2167280 Not Applicable
$8.75 Additional

O

Fee Required

7. Name and Address of New Reglstered Agent

RENGEL, ROSANNE M.
P

6. Name and Address of Current Registerad Agent

) Nam% /// /%Wa e/

Stree

dress (P Q. Box N{mber is ceplable)
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Vel

X FL
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the obligations of registered agent,

8. The above named entity submits this statement for the purpose of chaﬂgmg its registered office ar reglsteredégenl or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lypad o printed name ol regrsterad agent and utfe it applkcabla

(NOTE: Ragrsiered Agenl signatura requied when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#11
THLE PST ot [} oelete TITLE é m Change  [_] Addition
i RENGEL, ROSANNE M. N 9 p_[ 4 W,
STREET ADDRESS | G20-EAST-WRIGHT-STREET STRELT ADDRESS A{(/
CITY-S1- 2P PENSAGOEA-EL- CITy-55-7P 6¢‘i )1791, 86/ 2 j@
e vD. 3 Delete nnE 4 d f /%/ (R Change (3 Addition
NAME RENGEL, ROSANNE M. RAME 9)79? / é ;/ Aéj
STREET ADDRESS | 620 EAST WRIGHT-STREET STREET ADDRESS ﬁ); ﬂ gelaaf )
CHY-Si-2P | PENSAGOLA-FL- CITY-S1-2P W///M /'Z ;?Mj
TITiE 1 pelete TIE [ change ] Addition
NAME - - " HAME A -
STREET ADDRESS STREET ADDRESS
omY-s1- 2P CiTY-ST-71P
TLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IR
TIILE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CI3Y-S1-2P CITY-ST-7P
THILE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- SI-iP CITY-S1- 7P

changed, ar on an attachrgent with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERY NAME OF SIGNING

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 tohex?ckute this reporé as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere
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