2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # P0O00001 14854, Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
BLUEWATER TACKLE, INC.

Principal Piace of Business ) N Mailing Addr;ss
096 N US HWY 1, UNIT 106 1096 N US HWY 1, UNIT 106
OHMOND BEACH FL 32714 CRMOND BEACH FL 32714
s o1 |[H{{{ILWIOAR LA
Sute, Apt. 4. ete. “ Sufe AP F .o MOORE CReE04 (11/03) ”
City & State ' City & State "1 4. PEI Number ) Aeeare ]
, o 59-3688410 Not Applicatle
Zp Country Zp Cauntry 5. Cerificate of Status Desyed 0 gese g?quﬁf:énonal
6. Name and Address of c,‘un"en; Reglstered Agent L. 1. Name and Address of New Registered Agent .
Name
?S‘wgéﬁ?hnn?géléagoo AVENUE Street Addrass (P.O. Box Number is Not Acceptable) =
DAYTONA BEACH FL 32114 = : BEE— il
Ciy . ] FL | ZpCoue —

8. The above named entity submuts thes statement for the purpose of changing its registered office or registared agent, or ooln, in the State of Florida. | am famitiar with, and accept
the gbligatnns of registered agent.

SHGNATURE . - e s o . - : S E
Sigratue, lypad of privted name of registared agan and Wi £ appficadle INGTE Aegsierea Agenl signanse reourad when Ienstaing) DETE -
1
m::'ﬁ' ?fo't!::; T;EE \:rﬁl ?:isgégg oo 8- Elacton Campaign Financing $5.00 may Be
: Trust Fund Contribution. | Added io Feas

Make Check Payable to F:orida Department ol State

10. OFF!CEHS AND DZR&’CTORS . - 1t ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS IN 11

e D [ pelete THLE [ Changa [ Addition

NakEE ROGERS, BAVID L HAME

STREET ADORESS {1096 NORTH U.S. 1, UNIT 106 STREET ADDRESS

ore-si-ze  ORMOND BEACH FL 32114 L yomeste o

THE D 1 petate HILE [Johange [T Addilion

e ROGERS, MICHELE § ' HAE LON000038521

STREET ADCRESS | 1096 NORTH U.S. 1, UNIT 106 SIREET ADGRESS B2/08/04-80157-013 150,00

oR-Si-ie |ORMOND BEACHFL 32114 . L s L .
t__m'LE ootz F e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S0- 2P CITY-S1- 2P o

e 3 bejete HTE O Change  [J Addition

NAME NAME

STREEY ADDRESS F STREET ADDRESS

CUTY-S1- 248 AR

bi(11 {7 delete i Deorange T Addttion

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-SL- 2P » _§ et _ .

TITLE [ Delete TITLE = chaage D Addilion

NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY- 81 2P STt -531-29

12. | hereby certify that the information supolied wnth this fll| does not qualify for the exemption stated in Section 119, DT(B}{;) Florida Szaiutes | urther certify that the information
indicated on this report of supplemental report s true an accurale and that my signature shall have the same legal effect as if made under cath; that | am: an officer or director
ot the corporation or the receiver or trustee empowered 1o 8xecute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 114

changed, or an an attachmel an address, wil a?& like empawered,
SIGNATUHECQW j Davip L. Roserg 2/5/0%' 6 63416y

SIGNATUAE AND TYPED OR PRINTED NA.ME.ﬁF SIGNING OFFICER OR D!REBTD!! Date ﬂa'vlvne F’Imne L




