2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ _ Mar 22,2004 8:00 am

DOCUMENT # P01000002831
i Secretary of State
B
ADVANTAGE MARINE AND TACKLE INC. 03-22-2004 90094 00T **#300.00
Principat Place of Business Mailing Address
10736 HIGHWAY 301 10736 HIGHWAY 301 IO
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Api. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
59'3732202 Not Applicable
ap Country “ip Country §. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, JAMES L ' : . o

10736 HIGHWAY 301 Sireet Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Code

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

SIGNATURE
' Sighature. typeg or printad name of fegistered apent and title i appAcable. (NOTE. Ragistered Agenl signaiure required when reinsiatng) DATE
" <FILE NOWN! FEE 1S $15000 . - - , _ _
S Ano e m T er - s 9. Election Campaign Fi
w=. .+ “After May 1,-2004. Fee will be $550.00° - -.". TrigtEFund CSntlrgiJgutig,:ncmg il fdsd.e?i?ohg?;sae
~'Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE O Change [ Addition
NAME RUSSELL, JAMES L NAME
STREET ADDAESS | 10736 HIGHWAY 301 STREET ADDRESS
CITY-ST-ZP DADE CITY FL 33525 CITY-57-21P
TMLE {1 Delete TITLE [ change [ Addition
NAME RAME
STREET ADORESS - - § STREET ADOAESS -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Additien
HAME NAME
STREET ADDRESS . A STREET ADDRESS _
CITY-5T-2IP CITY-ST-2IP
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S7-2(P
LE 3 pelete THILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ ceiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachrment with an address, with all other liks empoweared.
x 3109y
S
A}

SIGNATUR Date Ditytime Prone #




