2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000058493

1. Entity Name

T.J.'S BAIT AND TACKLE, INC.

Principa! Place of Business

21121 HWY 40 WEST
DUNNELLON FL 34431

Mailing Addrass

P Q BOX 241
BgNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90022 029 ***150.00

|

il

il

i

‘) MOORE CR2E034 (11/03)
Cisy Y state City & State 4. FE! Number Applied For
N 58-3723905 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi‘gfqlﬁ?g;m"a*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e —— e ——ry - P - NameT ,»‘ ’7, - - - - LR
PETERSON, PHYLLIS R . sASon TE7ERSoN
21121 HWY 40 WEST Street %rcjsi 250’ Box'r\-l‘;Jmeeryls Nojggeptﬁs)gsf
DUNNELLON FL 34431
Cit Zip Cod -
"DUnnesron FL | 39531

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and"accept

P-/3-0Y

the obhgalio%ed agent. ?
SIGNATURE ST ,‘M

rprinted name of registered agenl and title if appficable

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F I Delete TLE b [ Change ] Addition
NAME PETERSON, PHYLLIS R NaME . JAson PETERsON
STREET ADDRESS (21121 HWY 40 WEST STREET ADDRESS ‘;', i e’ O LIEST
crr-sT-7F | DUNNELLON FL 34431 on-st-zP | Punnérion , EL. IHY3)
T VPTD 7 [ Delete TmE v PTD f o Change [ Additicn
NAVE PETERSON, T JASON NaME PHyLLIS PeTelson
STREET ADDRESS | P O BOX 1605 STREET ADDRESS 21191 1 oy MO e .
ony-sT2P | DUNNELLON FL 34430 CITY-§T-2F DunnELlon KL 3943
TILE O peete T ' ' O Change [ Addition
HAME . e - . . - - HAME - e o m— = " - [
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE £ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addre%ﬂmhm like empowered.
SIGNATURE: ‘/(\ o NA A

QS  BS5D- Y5 SA5Y

SIGNATU

D TVPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dawe Dayurne Phane #




