2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # Haoees Secretary of State
1. Entity Name
03-03-2004 90006 024 ***150.00

CAPT. JOHN'S BAIT AND TACKLE COMPANY
Principal Piace of Business Mailing Address
% JOHN MICHAEL SCHULZ % JOHN MICHAEL SCHULZ
312 EAST QCEAN AVENUE 312 EAST OCEAN AVENUE s
LANTANA FL 33462 LANTANA FL 33462
e g EHIAHANTA AR BRIk
J\LE.OCenq - Ave, 22 E.Ocear Ave.

Suite, Apt. #, etc. . SUHAB,/,A\QK‘ #, etc. MOORE CR2E034 (1 1/03)

CAnNtAnA

City & City & S ! 4. FEI Numb Applied F
Cadtang | FL. Bl " 59-2625359 ot pieabi
?iip?g ‘_{ L CoiueryQ L. :ﬁ! é‘éq ¢ 2. Coﬂ}lr: ' S A ‘ 5. Certfficate of Status Desired O ?{g‘;gﬁgg‘;‘k’“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;gk‘gl‘rjgg&mf%verﬁﬁ— T T iy Sm-aet Address (F;.D. Box Num‘oer-ié Naot Acceptable) .
LANTANA FL 33462 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE et o %/L‘A/

Signature. typed of printed name of regisiered agem and itle +f apahcableﬂ (NOTE: Registerea Agen! signature requrad when reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DtRECTOHS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jits oV 1 Delete TILE [ Change  [3 Addition
NAME SCHULZ, SANDRA J. NAME
STREET ADORESS | 1810 FINN HILL DR STREET ADORESS
CITY-5T-2IP BOYNTON BEACH FL 33428 CITY-ST-ZIP
TITLE DPST [ petete TIMLE [ Change [ Additian
NAME SCHULZ, JOHN MICHAEL NAME
STREET ADDRESS (1810 FINN HILL DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2iP
TIMLE O petete TIE [ change [ Additian
HAME NAME
STREETADDRESS | = »m—— m o7 o o ey e o -GTREET AGDRESS - - e am e e e
CITY-ST-2IP LRY-ST-2IP
THLE O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THILE [ belets TiTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP CITY-ST-2IP
THTLE [ peete THLE - O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied 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 it made under oath; that | am an officer or director
of the carporatien or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name af%gs in Biock 10 or Block 1% if

changed, or on an attachment with an address, with all other {ike /- gs,q,_/szo
/g 3/o0d

SIGNATURE: -%J/MQA-, i M Oawoes T Schulz 3, Ao

SIGNATURE AND TYPED OR FRINTED NAMY OF SIGNING OFFICER 9‘5‘"0“ Date




