<

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000002831

1. Entity Name
ADVANTAGE MARINE AND TACKLE ING,

. -

May 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

10736 HIGHWAY 301
DADE CITY, FL 33525

rMéﬁing Address

10736 HIGHWAY 301
DADE CITY, FL 33523

DO NOT WRITE IN THIS SPACE

01 0

04202005  No Chy-P CR2EQ34 (10/03)

4. FEI Number Applied For
58-3732202 . Not Applicable

5. Tenificate of Status Desirad 1 $8.75 additiona)

Fea Requirad

5. Neme arid Address of Current Ragiatered Agent
IR L oo o = - —or—
RUSSELL, JAMES L
10736 HIGHWAY 301

DADE CITY, FL. 33525

- ~—"BO NOT WRITE

L= ey
—_— -

~IN THIS SPACE

5. The above named eniity Submis ths statement for the purpose of changing s fegistered office or Yegisterad agert. or boll, in the State of Floride. ! am famitiar with, and aecept

the obligations of reglstered agant

SIGNATURE =z

Slgnaiute, ypod of prinied name of regictered agen and T If spplicabls

T T [NOTE Reginiered Agert sighatune sequired when reindtaiing}

FILE NOWIH FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Addad o Fess

10,

T RIS AN DRI RS T

TME
NAME

STREET ADDRCSS

Loy -ST-2P

D

RUSSELL, JAMES L
10736 HIGHWAY 301
DADE CITY, FL 33525

TME
NAME

STREET ADDRESS

CTY-5T-2p

TmME
NAME

STREET ADDRESS

CITY-ST- 2P

TITLE
HAME

GTREET ADDRESS

CiTf-5T-0P

DO NOT WRITE

TILE
NAME

STREET ADGRAESS
GiTy-ST- 3P

TME
HAME

STREET ADDRESS
CivY-ST-2P

——IN THIS SPACE

12, | herelyy berti{glihame Information subhﬁed wilh {his ﬁling does not qua‘Il‘f\,ffor the exemption slated in Section 119.07(3Xi). Florida Stalutes. 1 furthar certify that the information
] accurate and that my signature shall have the same legal effect as if made under catfy; that 1 am an officer or director

Indicated an
pxacute ds report as required by Chapter B07, Florida Statutas; snd that my name appears in Block 10 or Block 111

of the corporation or the recelver or trustae empowered 1o,
changad, or g an-atts ;

s report or supplemental reporn is true an
th an address, with ali otfer

/

Oaytimas Fhore #

NE AR




