2005 FOR PROFIT CORPORATION
ANNUAL BEPOHT (AR) FILED

DOCUMENT # M90353 "Feb 16, 2005 08:00 AM

1. Entiy Name Secretary of State
BAIT BUSTERS TACKLE, INC.

Principal Place of Bhsiness . . Mﬁn_g Adaress R : ' ' -
THEQDQORE H ORRELL THEODORE H ORRELL '
2301 NE 5TH AVENUE . © 2301 NE §TH AVENUE
POMPANO BEACH FL 33064 o P(S)MPANO BEACH FL 33064
U U
Suite, Apt. #, elc _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FE! Number | ) Applied For
7 ) 65-0063066 ot Applicable
Zip Country e Country 5. Cerlificate of Status Desired | $8.75 additionat
Fee Requited
6. Name andm_tess uf Curreni Flegisterad Agent ) ) ’ 7. Name and Address of New Registered Agent
S " —— - "}-MName i o
g?g?ﬁgg?#}g]ﬂgELL - : Streat Address (P.C. Box Number is Nat Acceptable)
POMPANO BEACH FL 33064 B '
City ’FL;I Zip Gode

8. The above named entity submits this statement for the purpose of changingts réglsterad office or registered ageni or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent R

SIGNATURE E— - - -
. Signalute, typad o printed name of ragisieted agant and tile T applcable (NOTE Régistered Agert signature tequirad when renttating) . - DATE
FILE NOW'” FEE IS $150‘00 B 8. Election Campaign Firancing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1
ILE D - T ’ T Delete TME _[ {Johange 7 Addition
NAME THEODCRE H CRRELL _ NAME | mnngﬂtr:r 4_
STRECT ADDRESS | 2301 NE 5TH AVE SIREET ADDRESS R2:1 Sfm-—‘Bftg]d?gD 19 150,00
ory-si-2P | POMPANQ BEACH FL St ap
HILE Ooeee K e o [ ctenge [ Addition
NaME . Nap
SIRFET ADDRESS STHEET ADDRESS
CIY-ST 2IP CITY-S1-7IP
e - O pelete THE [ change” [ Addition
NAML NAME
CTREET ADDRESS SIREET ADORESS
CITY-5T-2IF CHY-SE-7P
TimE o T O oerete nte T [Jchange [ Addition
MAME MAME
SYRETADDRESS STREET ADDBESS
CTY-51-2P ry-S1-2P
nick - j Cloeiele  § e - i ] Change 3 Addition
NAME FAME
STRECT ADDRESS SIREFT ADDREES
Cily-st-aip LIiY-51-4P
1L - ) O cetele ity ’ N I Change L] Additic
NAME NAN,
STRECT ADURESS SIRLEVADODRESS
CHY-SI- 4P 0V -SE P

12. | hareby certify that the infarmation. upp?led with this filin does Roipualify for thg exemption stated | in Section 119,07(3)(D, Forida Statutes, | further certify that the information
indicated cn this report or suppl ignature shall have the same legal affect as if made under cath; that | am an cfficer or director
of the carporation or the receiv required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen
2l 95v940 -3

SIGNATURE: _ _
GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Oaylmg Phane ¥




