2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000000,17 %
;NEI?E%);;:;:T?ONAL LIGHT TACKLE TOURNAMENT
ASSOCIATION, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Pancipal Pisce of Business

622 SOUTH ECHO BRIVE
BRANDON, FL 33511

Mailing Address

622 SOUTH ECHO DRIVE
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

NAIAMARIR

M

01312005 No Chg-NP CR2=037 {10/03)
4, FE! thanber Apphed For
52-0794256 et Applicabile

0 $8.75 addizonal

5. Certificate ut Status Desired Fee Required

&. Name and Address ot Current Registered Agent

POWELL, BONNIEL
622 SOUTH ECHO DRIVE
BRANDON. FL 33511

DO NOT WRITE
IN THIS SPACE

8. Tie above named enbily submits this statesnent for the purpose of changing #s registered office or registered agent, or both. i the State of Florida. T am famiie with, and accept

the obligatuns of registerad agent.

SIGHATURL
St hgw T L dUE Rt LR A3a0 IR fang fase, CILEL Ky & viar ¥ Wi {3 S YT UL N
Filing Feew is $61.25 2. Electun Campagn Financing $5.00 May Be
Dus by May 1, 2005 Teust Fund Conbibation. Added to Fees
16, OFFICERS AHD DIRECTORS
BILE P
LALE BARNES, CARLOS - ”?ﬂﬂ{}{jg 1 EQD?
STELTADGRESS | HAGIENDAS DEL MONTE A-1 2020580134010 61,25
o s ap COTO LAUREL PONCE, PR 00780 —
HILE T N
LANE GAVIT, BILL
STRELTAGERESS | 1014 KARMAK
{3 st oe CORPUS CHRISTI, TX 78412
Wi 5
1% POWELL, BONNIE L
STRELT ALRESS | 622 SOUTH ECHC DRIVE
L~ 57 AP BRANDON. FL, 33511 DO NOT WR!TE
WiE v
LAME SHROEDER. DALE M !N TH is S PAC E
SIREET HASESS | 555 BROOKHOLLOW DRIVE
LY ST 4P PORT LAVACA, TX 77979 _
e D
FAE CULLEN, GARRY
STRERT ALLRESS | HEMINGWAYS, MIDA CREEK DR, WATAHY
Cisv 51 op KENYA, EAST AFRICA, - -
THLE (o]
LALE HEIL, DAN
STREET ALLRESS | 16870 AMATE DRIVE
By st ar LA HABRA HEIGHTS, CA S0831

12 | hiereby certily had the indonmation supplied wilh this iilir:é; does not qualfy for the exainption stated it Section 119.07{3X1), Plorida Statutes. | Rurther centify that the information
aceurate and that my signature shall have the same legal offoct a5 if made under oath, Bsat § om an officer O director
of the vorporsbon or the recerer or tuster enpodered 0 ececule this repor as required by Chapler 617, Fluriia Statutes: and that my name appears in Block 10 o Bluck 11 1f

chianged, or on an Eﬁa@nent with an address, with all ? like empowered.
SIGNATURE: M 0%52 -’/‘Wﬂé)ﬁ /gawwr/}: ,t./ : gwx;zz.)

mdivated on this repcr! or supplementad report IS Bue an

HGHATUHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

f/?f/wé/ S13-L29-245L

TS A R




