.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # He5322 ecretary Of State
1. Fly Mame 04-21-2004 9007 o
-21- 9 009 150.00
COTEE BAIT, INC.
Principa! Piace of Busingss Mailing Address
6045 SHERWIN DRIVE 6045 SHERWIN DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2773046 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name . i R

EA1A‘22UES£Si<f %LEKT]]'[E)(NEI?AVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

Cily FL Zip Code

8. The above name_d,eh'tnﬂs;q‘ Imits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familigr with, and accept
the obligations of";egist%ﬂé ent. ) . .
P

%

SIGNATURE

Signature, iyh'gd-_m pry@h’a‘me of tegistered agenl and tifle i applicable (NOTE: Registered Apenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | O Added to Fees

; *"OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P o s 3 Delete TIRE I Change [ Additian
Nwe. " | MARUSAK,'STEPHEN-A. NAME
STREET ADDAESS | 6128 EAST.OAKRIDGE AVE. STREET ADSRESS

! cmv-srze” | NEW PORTRICHEY/FL 34652 CITY-ST- 2P

e VP : O pelete TITLE 1 change [ Addition
NAME MARUSAK, STELLA. NAME
STREET ADDRESS F6128 EAST QARRIDGE AVE. STREET ADDRESS
orv-st-ze | |NEW PORT RICHEY FL 34652 CITY-ST-21P
ME {J Delete me . 3 Change [ Acdition
NAMET™ T b o T m = NAME - e . e T -
STREET ADDAESS STREET ADDRESS
. CITY-§1-2P
TITLE [ Delete THTLE [JChange (] Addition
NAME NAME ’
STREET ADPRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2PP
TME 1 pelete TITLE [] Change [ Addition
NAME NAME ’
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
THLE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppl
indicated on this report or suppleme:
of the corpoeration or the receiver or,
changed. cor on an attachment wi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | fusther cerity that the informatien
ort is true and accurate and that my signature shall have the same legai effect as #f made under oath; that { am an officer or director
empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
Yeiq- 04 727-§45-3737

;aﬁh’nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




