2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 8:00 am

MENT # P01000072765

DOCUME Secretary of State
FISHIN' TACKLE OUTLET, INC. 05-02-2005 90971 024 ***150.00
Principal Place of Business Mailing Address
18441 U.S. HIGHWAY 41 PO BOX 3877
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33918
T S RPN AT RTR R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0404634 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O ?eae-gesq Q:ﬂ;{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STAFFORD, KATHRYN R

18441 U.S. HIGHWAY 41 Street Address {P.C. Box Number is Not Acceptable)
NCRTH FORT MYERS, FL 33903

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE DPST O pelete TITLE Ochenge [ Addition
NAME STAFFORD, KATHRYN R NAME
STREET ADDRESS | 18441 U.S. HIGHWAY 41 STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS, FLL 33903 CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
TITLE 1 Dalera TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TIFLE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [T pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby cerlify thai 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf othe p empowered.

SIGNATUR 1 K=sta7)
K/

§ KATHRYN R. STAFFORD, PRES, 4/29/05 {239) 995-7637

OF SIGMING OFFICER QR DIRECTOR Dals Daytima Phone #

40 TYPED OR PRIN(E




