FILED

_ Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P01000072765 04-29-2004 90359 028 ***150.00
1. Entity Name
FISHIN' TACKLE OUTLET, INC.
— . . : 44YGUL 5N
Principal Place of Business Mailing Addrass
18441 U.S. HIGHWAY 41 18441 .S, HIGHNAY 41
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
P.O. BOX 3877
i _#, ete. ite, Apt. #, stc.
Suite, Apt. &, ete Sulte, Apt. #, et 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N. FORT MYERS, FL 03-0404634 Not Applicable
- % -
ap Country ép391 8-3877 %%r;{y 5. Certificate of Status Desired O !?eael;esq ;:;jé:'onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B . ’ ' Name T -
STAFFORD, KATHRYN R
18441 1).S. HIGHWAY 41 Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
City . FL | Zip Code
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 ebligations of registered agant. .
SIGNATURE :
Signature, typed or printed name of ragistared agent and fitie il applicable. (NOTE: Regisierad Agent signatine required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS [N 11
THTLE DPST [ pelate TILE [ change [ Addition
NAME STAFFORD, KATHRYN R NAME ’
STREET ADDRESS | 18441 U.S. HIGHWAY 41 ‘ STREET ADDRESS
CITY-ST-ZiP NORTH FORT MYERS, FL 33303 CITY-8T-2IP
ju: 3 Delete LT [Jchenge [ Addition
NAME - . NAME . .
STREET ADDRESS STREET ADDRESS
CmY-st-2iF CITY-ST-ZIP -
TTLE - O Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS SYREET ADDRESS o o .
Cemveetpe| T - - T . cr s g | - e T e A R L T ] e
TILE 3 Delete TRE [ chenge [ Acdition
NAM_E . NAME
STREET ADGRESS . STREET ADDRESS
CMy-ST-21P - . CIY-5T-2IP .
TITLE O Delete THLE ) Clchange [ Addition
NAME ’ ‘ NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE 1 Delete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
12. | hereby certifK that the iniormation supplied with this filing does not qualify for the exemption 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 effact as # made under oath; that | am an officer or diractor
of the carporation or the receiver or frusiee empowered to execule lhl gport as requ1red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachgent with an address, with all ather like & fhierad
) .
SIGNATUREZ] 21 - KATHRYN R. STAFFORD, PRES. 4/20/04 239-731-8385
7 b 5T, NING OFFICER OR DIRECTOR Qate Daylime Prone £

=



