2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000017021

1. Entity Name

LCNGER LIFE BAIT KITS, INC.

; Apr 05,2004 8:00 am
5 ecretary of State

04-05-2004 90396 004 ***150.00

Principal Place of Business

4301 KENNEDY BLVD W
TAMPA FL 33609 -

Mailing Address

4301 KENNEDY BLVD W
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

i

|Il

A

Suile, Apt. #, etc.

R - - e -

ROGERSON, BENJAMIN T
4301 KENNEDY BLVD W
TAMPA FL 33609

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3706390 Not Appiicatle
bt - c .
P Seuntry Zip ountry 5. Certificate of Stalus Desied ~ []  98+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printect name of reguslered agsnt and title f appiicable

(NOTE: Registered Agenl signature required when reinslating)

DATE

ol e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ez Qe e,

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

o Lot Ty ficesens Sfas)et  BI3-255-758)
SIGNATURE ANDPTYPED OR PRINTID MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 pelete TIE [ Change [ Addition

NAME  « ROGERSON, BENJAMIN T NAME

STREET ADDRESS {3812 SAN LUIS STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-20P

TE D [ petete e [} Change [ Addition

HAME DECKARD, ELMERL JR NAME

STREET ADBRESS §3915 SAN LUIS STREET ACORESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE "ID [ pelete TITLE [ Change  [J] Addition
“HANE~~——  {ROGERSON, LINDA dr——— = =~ ———rm= e B HAME o~ oor] o e e e e o - ' .

STREET ADDRESS § 4505 JETTON AVE STREET ADDRESS

CiTY-51-71P TAMPA FL 33629 CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 Deteta TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE ] Delete T ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP



