2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCLUMENT # PO0000117594

Feb 06, 2004 08:00 AM

. Entity Name

Secretary of State
CANAL POINT BAIT & TACKLE, INC.

Principai Place of Business

12740 HWVY. 441
GANAL POINT FL 33438

Mailing Address

PO BOX 130
CANAL POINT FL 33438

Suite, Apt. #, elc. Suie, Apt #, elc. MOQOHRE CRIEG34 {1 1!03}
City & State City & State o 4. FE! Number o Applied For
_ 65'1062_740 Not Applicable
2Zip Country Zip Country - o $8.75 additionas
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o —
WYATT, GLORIA - — =
12740 HWY. 441 Street Address {P.O. Box Number is Not Acceptable)
CANAL POINT FL 33438 - i =
City S FL } Zip Code

8. The abovs named ently submits this statement tor the purpose of changing its regssiersd office or registered ageny, of both, in the State of Fonida. | am lamiliar with, and accept
the abhigahons of registered agent.

SIGNATURE

SO RN OF DINBS NATE Of ragISISRd 800! 3N K 1 agaicame INOTE Ragtened Seol SEralulG equied when rsinsiaong} DATE =

FILE NOW!H FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Checic Payable te Florida Departiment of State

8. Election Carmpaign Financing
Teust Fund Contitation,

$5.60 May Be
Added 1o Feas

10, OFEICERS AND DIRECTORS R B37 ADDITIONG/CHANGES T0 CETICERS AND DIRECTORG I 11

M D ) [ pelete THLE . ,.-_,..‘ Mohange [ Addition
- WYATT, GLORIA KaME - ;“‘3‘3’{‘93?3 i

STREETADORESS {P.O. BOX 130 $TREET ADDRESS (12 /08, B%—Sﬂlﬂd—i}!}% 150,80

LY -ST-7P CANAL POINT FL 33438 LTy ST 2P

me - Tlowese  F mut o Dl chege £ Addtion
WAME HAME

STIEET ADBRESS SIREL} ADORESS

CFY-ST-2P CITY-51-2p

TmE ) 7 Delele THE Cichange [ Addilion
NAME |

STRECT ADDRESS SIREET ADDRESS

CoTY- ST 7P oNY-ST-2P

i £7 Detete f mu o [ Charge [ Addiian
RAME HAME

STREET ADDRESS STREET ADDRESS

oY ST 7P CTY-ST-2P

HE ) 7 teiete HHE - {3 Change - Addition
MAKE NAME

STREET ADORESS STREE? ADDRESS

CITY-5T- 2P CITY-SE- 2P

i A {3 cetere TLE Johange 13 Addition
NAME KAME

STREET ADDRESS STREET ADDATSS

4Ty ST- TP 7Y -51- 2P

12. | hereby cedify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this rebort or supplementat report s e and accurate and that my signature shalt have the same fegal affect as if made under ozth; that | am an officer or direciar
of the gorporation or the receiver Or rustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block $1 i
changed, or of an attachment with an address, with all other ke empowared.

SIGNATURE:M%M,_—__R-WOW S ML b A
EIGNATURE AND TYPED O D NAME OF SIGNING CFFICER OR DIABETOA QOate Daytumie Phone 4




