. FILED
.2 2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

i ANNUAL REPORT 7 ecretary of State
DOCUMENT # N01000003195 SRR 04-12-2005 90146 018 ****61 25

1. Entity Name

OLE TIMERS BAIT TOURNAMENT, INC.

Principal Place of Business Mailing Address

1533 HENDRY ST 1533 HENDRY ST 20029383
SUMTE 200 SUMTE 200
FT MYERS, FL 33001 FT MYERS, FL 33901

JEAN AL

03242005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-1119155 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired ]

6. Nams and Address of Current Ragistered Agent

SMOOT, JT Il
1533 HENDRY 8T -,
SUITE 200 S
FT MYERS, FL 33901

C3h
.

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

SIGNATURE :

Signature, tyoed or printed mrrj:m registered ugeni And tie § applicable. (NQTE: Ragutérsd AQent #i(ndhud reduréd when reitating) DATE

) E] > !
# U4Flling Fes Is $61:25 9. Election Campaign Financing $5.00 mayBa .
A i'nuo by May 1, 26@5 Trust Fund Contribution. [0  AddedtoFees T

10. O‘FfCEHS AND DIRECTORS

-TME PD ! F N

NAME mnm SAwyeR

STREET ADORESS | 1Z00-MONROE-GF /‘//5'%‘0@/ Soret

GIV-ST-2¥ | FT MYERS, FL 33901

TLE SD

RAME SHEARER, JOHN H JR

STREET ADDRESS | 2050 MCGREGOR BLVD

CTy-ST-2P FT MYERS, FL 33901

TITLE D

NAME SMOOT, J Tl

STREET ADDAESS | 1533 HENDRY ST SUITE 200

~Gm-ST-27- ~|-FT-MYERS, FL 33801 — — s

e

NAME

STREET ADDRESS

CITY-ST-29

TMLE

NAME

STAEET ADDRESS

GTY-S1-2P

TITLE

NAME - s

STREET ADDRESS - B

CITY-S1-2P L P

12. 1 hereby certily that the inlormation supplied with this filin
indicated on this report or supplemental
of the corporation or the recejuerol
changed, of on an attachme B

SIGNATURE

does not qualfy jor iHe exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

agpurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
E i3 epog agrequired by Chapter 617, FAorida Statutes: and that my name appears in Block 10 or Block 11 if
epRpowered.

Dayhrme Phone #

/z.//?// 5 sagg-pd-avol




