2005 FOR PROFIT CORPORATION

ANNUAL BEF:OBT (AR) FILED

DOCUMENT # G72274 Apr 27, 2005 08:00 AM
*- Enty fame Secretary of State
RIVERVIEW BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
617 WEST WASHINGTON STREET P.O. BOX 475
CHATTAHOOCHEE FL 32324 . CHATTAHOQCHEE FL. 32324
e [wwes———— || {[[{{RIHNIRI
Suite, Apt #, etc. _ Sujte, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & S City & Stat ' | 4. FEINumb Applied For
ity & State | ity e 7 4 Umer o 5345078 l[ iNZ?;I\Zp!igt!._
Zip Country zp Country 5. Certificate of Status Desired O gi'gg, lﬁ?:;n"“al
6. Name and Address of Current Registered Agent . - 7. Name and Addrass c;f?daiFyigisterod Agent o )
Name
BﬁéssngWz\E!E%L Street Address (P.C. Box Number is Not Acceptable] R ’
CHATTAHOOCHEE FL 32324 - = T
City FL | Zip Code

8. The above named entity submits this statement for the ;Jurpésreroif chénging its registered office or registered agent, or béfh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . i — — . fsioee
Signaturs, lypsd o printed name of registered agent and twle f epplicably (NOTE Regrslerad Agent signature required when reinstalng) DATE
. !" - P I Lt I P e T
FILE NOW!!! FEE l% $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee WI[] Be 555(}:{!9 : E Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Dopartment of State
10. "~ GFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE AVP O Detste THLE [] Ghange 3 Addition
NAME BASS, JOHND NAME AO0ASEG | 4 -
STREET ADDRESS | 465 SMITH LANE STREET ADDRESS 0 4{.'2‘ 7 L}HEEQ@% :Q 17 150.00
orv-s-2p |CHATTAHOOCHEE FL 32324 ) OTY 5128 e R
TITLE VP 3 Delele WILE [ chaige [ Addition
NAME BASS, DOROTHY NAME
STREET ADDRESS | PO BOX 475 STREET ADDRESS
oTY-S1-2P CHATTAHOOCHEE FL 32324 ] - CiTY 51 7P _ )
TiTtE 1 oelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-51- P
HTLE O pelete Nd3 [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P QTY-31-2F
THLE [ Delete miit [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gliv-st-2p CIfY-SE-2IP )
11LE [ oatete TITtE [ Change [ Additlon
NAME NAME
STREET ADDARESS STREFT ADDRESS
CIFY-ST-2IP OT7-ST-7P

12. | hereby certi{?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infarmation
indicated en this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer ar director
of the corporation or the recelver or Tustes empowered to axecuts this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 i#
changed, or an an attachment with an address, with al! other like empowered,

81D -
. —
SIGNATURE: %&@MSA__‘&HM_MM
SIGNA E AMD TYFED UR PRINTED NAME OF SIGNING QF FIC| DRDIRELTOR Date Daytime Phone ¥



