2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K52871 May 02, 2005 08:00 AM
1. Entty Neme Secretary of State
THE BAIT SHACK, INC. OF VOLUSIA COUNTY
- B - - =

Principal Place of Business . - o ﬁiEing Address
79 EAST DUNLAWTON AVENUE 5783 DOGWQOD RD
PORT ORANGE Fi. 32127 PORT CRANGE FL 32127

Suite, Apt. ¥, etc | e Ast e ' 1st MOORE CR2E034 (10/04)

City & State T City & State T 4. FE! Number ] {Applied For

59'2930 1 25 r [ Not Appﬁ“-ﬁf‘-’:'
4 Country Zp Country 5. Certificate of Status Desired x ?i‘gilﬁf:;m"al
6, Name and 'Aﬁdre__sé'oi‘rf:gryent_ Registered {hggﬁt 7 o T. Name and Address of New Hegistarad Agont o b

Name ™~

g?ézcgg)&éd\%ggﬁiqu Srest Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City ) Zip Code
L FL |

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

SIGNATURE - - —— — - .
Sqrature, typed o prmted name of regrsierssd sgent and ttie if appicable {NOTE Registared Agant signatung raquirad whan reirgtatng} DATE
- " ' ) o
FILE NOw!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may p-

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. []  Adged to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE DP o O pelete TIILE P O] Change [ A
NAME SCACGIA, JOSEPH : roanse e 35 Fé e :

P Vi) il -

STREET ADDRESS § 5783 DOGWOOD RD SIREFT ADDRESS L4705 Bd—ﬁaﬁ (M 158,75
CITY-ST-IF PT. ORANGE FL 32127 CHY.ST- /P
i VP - Oloelele [ mar T OO Change [ A
NAME SCACCIA, DENNIS J. HAME
STREET ApAESS | 5783 DOGWOQD RD STREET ADDRESS
CY.5T 2P PT. ORANGE FL 32127 A orvsiar
i O oetete Wi O Chenge [ Aeit
NAME NAME
STREFT ADORESS SIREET ADORFSS
oy - S 7P ITY.S1. 7P
e - O Delete TTE ClChange [
NAME NAME
STRCET ADDRESS SIREET ADDRFSS .
CiTy-SI-2IP CITY.ST. AP
itTe . ' T i I ClChangs  [C1An=
NAME NAME
STREET ADORESS STRELT ADDRESS
CiY-57-2P CiEY §7. 7P
Tl - C1 petete s [Jchange [ auit
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY .51 7 CITY-S1-2P

12. | hereby ceriify that the information supplied with this ﬁﬁng does not qualify forﬁééxér?xbtion?taieii in Section 119.07{3)([D, _Floi'ida Statutes. I further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or the 1eceiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, of on an attachment with an address, with all other like empowered.
SIGNATURE: 4/ - 2/7—9595 @’?@Z’ﬁ {:9/2, T

SIGNATIJRWYPED ﬂvmméu NAME DF SIGNING GFFICER OR DIREOTOR



