2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P01000075747

1. Entity Name
CRACKER BOYS QUTDOORS, INC.

Feb 11, 2005, 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

4508 62 AVE N 4508 62 AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FiL 33781
Suite, Aot #, elc. — Suite, Apt. # stc. 1st MOORE CR2E034 (10{04}
City & State — T Ciy & Stae 4. FEI Number | Applied For
- 59-3739423 f——-—m Applcable
e Country Zp Country 5. Certificate of Status Dasired | $8.75 Afddmmag
Fee Required
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
BALL, FRANK A JR ’ - -
4508 62 AVE N Sireet Addrass (P.O. Box Number is Mat Accepiabie)
PINELLAS PARK FL 33781 -
City FL % Zip Code

8. The above named entity submits :has statement for‘thé purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Agnataa typad of prated asme of rgusiared agant and tile if epplcable INOTE R o Agenl sig:

< when DATE

FILE HOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [0 Added io Fees

10. COFFICERS MQ_S??EQTDRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THitE o 71 oetete Lile Ichange [ Addition

NANE BALL, FRANK A JR NAHL

Laalel ADDRESS {4508 62 AVE N STREED ADDEFSS

DI PINELLAS PARK FL 33781 CifY-51-21P R

i ‘ 0 Datste HiE 5;_"3{,2"‘;“?;:555 ] Change Addiion
2 ' Py 1)

e 02y 11,/05-B0025~00H PR, g A

GHRLET ADDRESS SIREET ADDRESS

ciFy §1-1P B o fenvsree

H]it 2 pelete L [DCohange [ Addition

HAME HANE

SIRFE: ADBRESS STREE! ADDRESS

CTY-81- 4P 0TY-si- 4P

HilL [ oelete T [Jchange ] Addition

ey HAME

%1REE | ADDRESS STREET ATDRESS

L5109 AN

HTLE O Delete T CJchange [ Addition

HANE HAME

SIELT ADDRESS STREET ADDRESS

TIFE 510 Corrsrae

{1} [ celete T T Change [ Addition

RAME HARE

STREET ADDRESS STREFT ANDAFSS

oiY-5 2P CHY STTE

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the iaform;éen
indicated on this report or supplementat teportis rue and accurate and that my signature shall have the same lsgal sffect as if made under cath, that | am an officer & director
of the corporation of the recaivar of tustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears iy Block 10 or Block (13

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 IZﬂOT’ 12752077294

SIGMATURE AND TYPED OF PRINTED NAME OF SIGMNING QFFICER CR DIRECTOR

Dater Caviena Ehana ¥



