2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017021 Apr 07,2005 08:00 AM
1. Enilty Name ' Secretary of State
LONGER LIFE BAIT KITS, INC.
Principal Place of Busingss 7 ' Maiting Address
4301 KENNEDY BLVDW 4301 KENNEDY BLVD W
TAMPA FL 33809 - - TAMPA FL 33609

Suite, Apt. #, etc. — - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Ciy & State = City & Stae 4, FEI Number Applied For

o o 59-3706390 Not Applicable
Zip Country ap Counlry E. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

E&EEEES ,I\}IEE\EN;&% [\dVT Street Address {P.0. Box Number is Not Acceptabie)

TAMPA FL 33609

City FL | Zip Code

8. The above named entity subrrTitQ ihis statemé;t-for_ﬂ:e purpose of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - R
Signatura, ivped of prntad nama of registarad agenl and e 7 appleablke (NCTE Repstered Agsan signalure requited when renstating) DATE
W FEE IS T
AR FII\I;[E NO‘;V--;-; ;:EE ] $150-gg R 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fee Wiil Be $550.00 . Trust Fund Contribution. [J  Added to Faess

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1 1
e D T Delete THiF [ Change  [J Addslion
NAME ROGERSON, BENJAMIN T NAME
SIREET ADDRESS 3812 SAN LUIS SEKLLL ADDAESS
CITY-ST. 3¢ TAMPA FL 33629 . Cliv-SI- 2w
TF D O oelste | e A0 g O change [ Addition
HAKE DECKARD, ELMER L JR HANE a 4.@%%9%%5%?0” 150. 00
STRFFT ADDRESS [ 3915 SAN LUIS SIREET ADDRESS - .
CIry-s1-21p TAMPA FL 33628 - GIY-ST-JIF
WILE D T Delete IHILE [ change [T Addition
Y ROGERSON, LINDA J HAKE
SIRLLT ADDRESS [ 4505 JETTON AVE SIREET ADDRFSS
chy-s1-ap TAMPA FL 33629 CITY-S1-21
THLE O Delete e [Jchange  {] Addition
NAME NAME
SYREEY ADDRESS < TREET ADDRESS
CITY-§1-2IF CvaST IF
H; O Deete 13 ] Change [ Addition
NAM NAME
SIREET ADDRESS SIHEET ADDRESS
Ciry-51-2F QY81 2P
ltd 2 velete e O change T Addition
HAME, ] HAMF
STREET ADDRESS ) STREET ADDRESS
Ciry.s7.2ie . N CITY ST. 2P

12, | hereby cerﬁfﬁ that the information supplied with this riling does hot quaiify for the exemption stated in Section 119.07(3)0), Florida Statutes | further certify that the information
indicated on this report or suppiemental report is frue and accurate and thatmy signature shali have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: it Qo fonos Lo Toy fagersen 41 fos §13-289-758/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diayirme Phone ¥




