FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000003122 04-29-2004 90360 025 ***150.00
1. Entity Name
TACKLE WHOLESALE OUTLET, INC.
Principal Place of Business Mailing Address L TIAIUFV T
26521 MALLARD WAY 26521 MALLARD WAY P
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33950
2. Principal Place of Busingss 3. Mailing Address
) P.O. BOX 3328 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
N. FORT MYERS ? F1L. 65-1081584 Not Applicable
Zip Counlry ;:;91 5-3328 CountryUSA 5. Certificate of Statys Desived [ ?esa'giiﬁfe‘gﬁ""al

6. Name and Address of Current Reglstered Agent ~~7. Name and Address of New Registered Agent

Name

FRIZZELL, LAURY L
26521 MALLARD WAY | Strest Addrass (P.0. Box Number is Not Acceptable)

PUNTA GCRDA, FL 33903

1".city . FL lZip Cods

o

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

Signatura, lyped or printed nams of registersd agjent and litle # applicable. (NOTE: Registered Agemt sigralure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8 Blection Campaign financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TME [ Change . [C] Addition
NAME FRIZZELL, LAURY L NAME
STREET ADDRESS | 26521 MALLARD WAY STREET ADDRESS
CITY-5T-2ZP PUNTA GORDA, FL 33950 ciTy-sT-2P
TITLE [ oelete TILE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me O Delele e [ change [ Addition
NAME Tt | T : - - - : HAME 7 ' : Co. [l
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-7-2P
TME 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZP ’ CITY-G1-2IP
TME [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-§1-2IP
TITLE O Detete TITLE [ Change - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-2P

. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is rue ang accurale and that my signature shall bave the same legat eﬂ‘ecl as il made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this repo quired by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if
changed, or on an allach apd with an address pith i othar like empows

LAURY L. FRIZZELL, PRES. 4/20/04  (941) 639-3300

NING OFFICER OR DIRECTOR Date Daytima Phone #




