2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # G75704

TACKLE BOX PRO SHOP OF GAINESVILLE, INC,

Principal Place of Business

5902 SE HAWTHRONE RD
GAINESVILLE FL 32641

Mailing Address

5902 SE HAWTHRONE RD
GAINESVILLE FL 32641

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90050 018 ***150.00

I

IO

DAEMER, JUDY C

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’,03')
City & State City & State 4, FE! Number Applied For
59-2359455 Not Apglicable
“ip Country P Couniry 5. Certiticate of Staius Desired (] $8'75 A_ﬁddvtuanal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3| e —— RS e e TTR AT maen - i i T T i R JoName o e 2o PLE-—_or 21 —_ T e L TR L TS R o -

1809 S.E. 10TH TERRACE
GAINESVILLE FL 32641

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

Signalure. typed or prnted name of regisiered agen! and titie if applicable.

(NOTE: Registered Agenl signatura required when reinstabng)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10.

GFFICERS AND DIFEGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE \' [ Deete TIMLE [J Change 7] Andition
NAME HARRELL, CATHY C NAME
STREET ADDRESS | 3053 TIPPERARY DR STREET ADDRESS
city-st-zp. | TALLAHASSEE FL 32308 CITY-ST-21P
TITE p ] Delete TITLE [ Change [T Addition
NAME DAEMER, JUDY C NAME
STREET ADBRESS | 1809 SE 10TH TERRACE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32641 CITY-ST-ZIP
Jme (e o _ DOooeete IME ) _ ___ Ocoange  [J Addition
NAME DKEMEEWJ oo T R CNAME ) - T T TR
STREET ADDRESS | 1808 SE 10TH TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32641 CITy-ST-21P
TITLE [J Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2p CITY-ST-2iP
TME ] belete TMLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- §7- 2P
TILE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi

that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)). 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 frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B52.3722.075

SIGNA;JRE’AND TYPED OR P

0

Date

Daytine Phane #




