. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — . ... FILED

DOCUMENT # P01000058493 May 02, 2005 08:00 AM
1 Enuiy Name ecretary of State
T.J.'S BAIT AND TACKLE, INC.
Principal Place of Business . . Mailing Address S - o . -
21121 HWY 40 WEST P O BOX 241
DUNNELLON FL 34431 BtSJNNELLON FL 34430
F P s gl
Suite, Apt #, etc. ' Suite, Apt #, atc, ] R 1st MOORE CR2E034 (10/04)
City & State City & State | a FEINumber _ N "] |Applied Far
- 59-3723905 Rt Amplcable
Zp Couniry ap Country 5. Certificate of Status Desired . [ ?i.:i;rd:‘iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N ST T - Name T -
E231E'1!'.2'E 1R ?_;W '4%A®gg‘-r Street Address (P.O. Box Number is Not Acceptable) T
DUNNELLON FL 34431 —_—
City - ) T - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnadwre, rped of prated nama of ragrsiorad agent and tie d dppleabls (NGTE RagisistedtAgort signatuie reGured when tamsiatngy ] RATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. []  Added to Fess

10, OFFICERS AND DIRECTORS R 11 ADDIT"IONS/CHANGES TO OFFICERS AND DmECTOF.’S NT1

uiLt PD . 1 Delete e Ochage O Addition
HAME PETERSON, T- JASON N NAME b% Pb 5. f

STREET ADDRESS | 21121 HWY 40 WEST SIRFFT ADDRESS 051 i 001 150,00

CITY- §T- 2P DUNNELLON FL 34431 oy 817

itk VPTD Cloeete  f wite ' Clchenge [ Addition
NAME PETERSON, PHYLLIS ’ KAME

STREET ADDRESS | 21121 HWY 40 W STREET ADDRESS

LHY-51- 2P DUNNELLON FL 34431 CiY-51-21P

e T Ooeete R uwe o - CJdchange [ Addfion
NAME HAME

SIREET ADDRESS SIRLEF ADDRESS

CIyY-S7-21F GHY-ST- 2P

L T Dowete |k amr [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-s1-72IP LI -57- 7

itk O Deiéie‘—_ “f nar S ] Change i‘_"erdl:Iition
HEME NAME

STREE T ADDRISS STREF] ADDRESS

CIY-ST-2IF ) CFY-ST-7IP

L O Delete i [ Change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

oY ST 7P Y S1- 218

12. | hereby certify that the information supp iod with this A} :ng does nat quahfy fol the exemption stated in Section 119, O7{3)(0, Fiorida Statutes. | further cet'ufy that thé information
indicatad on this report or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | ar an officer or director

of the corporaten or the recever or trusiee d 10 execute this report as required by Chapter 607, Florida Statutes; and fhat my riame appears in Block 10 or Block {1 if
changed, or en an attachment \MI an addrégg, with a like empowered
SIGNATURE: i i L/ -24-0S
{ SIGWATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dars Davtena Fhana 4



