2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 26,2004 8:00 am

DOCUMENT # M030g8 Secretary of State

1. Eniiy Mame 02-26-2004 90013 041 ***150.00
COMPETITION TACKLE & MARINE, INC.

Principal Place of Business Mailing Address
4620 GRIFFIN RD 4620 GRIFFIN RD
FT LAUDERDALE FL 33314-4632 FT LAUDERDALE FL 33314-4632

e or (05 seeo 27| MHINIWHIMENL

Suite, Apt. #, elc. Suite, Apt #, elg, MOORE CR2ED034 (11/03
£ /07 # /07 e

Gl i | PERacn 7 s e

o try 7 Zip ntr " . $8.75 Additionat
Z z 3 ; C/ M 333/9/ %,}Q@ 5. Ceriificate of Status Desired a Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

T Eg?gg%O?éH%AnlﬁTER Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33314

City FL Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanire. typed or printed name of registered agent and 1itie f apphcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PTD 3 Detete TITLE . {]Change [ Addition
HAME FERGUSON, BARBARA ’ NAME
STREET ADDRESS | 4510 SW 42ND TERRACE - STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL CITY-ST1-20P
TIE VPS - £ Delete e O3 Change [ Addition
NAME FERGUSON, WALTER : NAME
STREET ADDRESS [ 4510 S.W. 42 TERR. ' STREET ADDRESS
CUy-ST-21P FT LAUDERDALE FL CITY-ST-21P .
TRE ) e . ) « O oeetle - me - . - [Ochange [ Addition
NAME NAME _
- STREETADDRESS | o - ¢ v mmmme v e sor omh mm e i o e o W STREET ADDRESS i | oom e e e e e e - - P -
CITY-5T-2P s CIY-ST-ZiF ) L .
TLE - .. . OCoelte . TiTLE = ) ] . O cChange [ Addition
NAME NAME ) i
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ] Delete TILE ' [ Change ] Addition
NAME NAME
STREFT ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE . S T Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify thai the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signat have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiveres trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes angd that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATUR ANl s D /¢ af/’%'cz Z&

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daysme Phone #

[




