2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120075 Feb 05, 2005 08:00 AM
1 EntyRame ax 7 Secretary of State
LEHRS ECONOMY TACKLE, INC. ry
Principal Place of Business ‘ - Mailing Address
1366 N. TAMIAMI TRAIL ) " 1366 N. TAMIAMI TRAIL
NORTH FT. MYERS FL 33903 -- NORTH FT. MYERS FL 33803
TV AR AL
Sulte, Apt. #. ete. . Suite, APt #, stc. | 15t MOORE CR2E034 (10/04)
City & State = ] City & Stale 4. FE! Number [Applied For
_ o 65-1158053 | (Mot Applicabie
Zip Country Zp Country B. Cortficate of Status Cesired [ gi-gesq;f:é“““a‘
6. Name and Address of Current Registered Agant __ 7. Name and Address of New Registered Agent
Name
%E%Tg@ﬂa@élgﬁ Street, Address‘(?.o, Box Number .is Not Acceptable)
NORTH FT. MYERS FL 33917 :
City . FL Zip Code

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

SIGNATURE R e . e e ] .

Sigralure, typod o mrntod narma of lsgrste:ad agent and Ll Ila Wl epphicabla (NOTE Registared Agant signgluie roquired when romstaing) . DATE
1 R
At FlpliE NO%; 5 EEE V:fsllsg 5(;3(510 o - 9. Electon Campaign Financing  $5.00 May Be
er May 1 ea Will Be Trust Fund Contributien. [T Added to Fess

Make Check Payable to Florida Department of State .
10. _ _QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TTLE VPT [ Delete HILE [ change [ Acdition
NAME WESTRA, DAVID NAME HIO2 16557

STRCET AUDHESS 02/05./05~80055~008 150, 00

CITY¥-S1-2IP

STREET ADDRESS | 1349 SUNRISE DR.
CifY SI-2P NORTH FT. MYERS FL 33917

i
TOLE PS ] Delele B I Change [ Addition
NAME WESTRA, MARY L NAME .
STREET ADDRESS {1349 SUNRISE DR. SIREET ADDRESS
ciry-s1-zp NORTH FT. MYERS FL 33917 ) CITY.ST.7iP _
e D 3 Delela e [ chargs ] Addition
NAME WESTRA, MICHAEL E NAME
STREET ADDRESS [ 11322 RABIN GAP DR. SIREET ADDRESS
Cry-S1-21P NCRTH FT. MYERS FL 33917 CIry-s1- 2P )
THLE T Delete 1te [Ochangs [ Addition
NAME NAME
STRECT ACDRESS SIREET ADDRESS
CITY- ST 2P CiTyY-81-29
TLE 7 Delete 1TLE [JcChange  [J Addition
MAME NAME
SIREET ADDRESS STREFT ABDRESS
GITY- §i-2P i CATY-5T- 2P )
TTLE [ pelete Tt O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY- SI-2IF CHTY ST 7P

12. | hateby certify that the rnformanon supplied W|th thxs fi I| 3 does not qualx{y for the exemption stated in Section 119.07{3Xi), Flonda 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 cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to exscuts 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 all other like empowered.

Lsn's.mnunrs: %&Mﬂﬁﬂ/ L. MKESTZ# A/z/&’é’ 277-975, zﬁo




