2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000114079

3. Entity Mame

LEWIS BAIT & TACKLE, INC.

Principal Place of Business

2827 NW PINE AVENUE
QCALA FL 34475

el ke m e

Maihng Address

2827 NW PINE AVENUE
OCALA FL. 34475

2. Principal Place of Business

3. Mémng Addéé‘ss'

I

FILED o
Feb 19,2004 08:00 AM
Secretary of State

I

|

[l

il

I

Sule. Apt § et Sue. Apt. §. oS, MOORE CR2E034 (11/03)
City & Sale ] Criy & State ) 4. FEI Number ) : Apphed VFrér
= - = 14-1856554 Not Apphi:az.-
Zip Counry zp | Cauntry 5. Certficate of Status Desired [ iese-ggq:\itr:l:ci’ﬁona[
B 6. N,an:l»e and;l\wd‘r.'l};;;df Current Registerad Agent ) = 7. Name and Addresg of Hew Registered Agent
Narne
EWIS, LYNN CAROL . ; e -
I{?},VGSS ’Slw 27TH STREET Street Address (P.O. Box Number is Nat Acceptable)
DUNNELLON FL 34432 . s
City FL Zip Code .

8. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famihar with, and ék:cepl

the obiigations of registerad agent.

SIGNATURE

Signature. lypod of prnted name of registated agont and tive f applicable
. L L

{NOTE. Regisiated Agent signatura requred wheo renstating) R . DATE

“FILE NOW!! EEE IS $150.00
After May 1, 2004 Fee will be $550.00

3. Election Campaign Anancing

$5.00 May Be

. Trust Fupd Centributicn. Added 1o Fi
Make Check Payable to Florida Depariment of State ust Fund Contribution eaioFess

N s . o o gt et - -
10. OFFICERS AND DIRECTORS | TN ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 11
TITLE &7 [T Delete TITLE [Jchange [ Addibian
RAME LEWIS, KEVIN JAMES NAME Han o | '
STREEY ADDRESS | 17465 SW 27TH STREET STREET ACORESS ;—1-:, c)'ijg[}%iggg agggﬁaa 1 SD DB
Grv-s-zp | DUNNELLON FL 34432 . oTY-S1-21 el AT - e
TLE P [ eiete TILE [J Change ] Addihoa
MAME LEW!S, LYNN CAROL NAME
STREEY ADORESS | 17465 SW 27TH STREET STREET ADDAESS *
cre-sT-2P FDUNNELLON FL 34432 —— . Ly [
TnLE C7 Detete F TTLE [JChange [ Adduion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CTY-ST-2IP o
TME 7 Delete TIME Cchange ] Addiion
NAME NAME
$TAEET ADDRESS STREET ADORESS
Y. ST. 2P . . CiTY-S7- 2P L
TITLE ] Delete THTLE Clfchange [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
GITY-5T- 2P ) stz =
TE 1 Deiete ne Ol Change [ Additran
NAME NAME
STREET AODRESS STREET AJDRESS
TTF-57-2 . CITY-§T- 217

12. ! hereby certi}fﬁ that the infarmation supplied vath 1his filing does not qualify for the exemption stated in Section 119.07

indicated on

3Xi}, Ploricda Statutes. & further certity that the informaion

is report or supplemental repart is rue and accurate and that my signature shall have the same legal effect a5 if macle under cath: that { am an officer or director

of the corporatian of the receiver o trustee empowered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Biock 10 or Biock 1116
¢changed, of on an atta\cm/\ with an address, with all other like empowerad.

SIGNATURE:

L Loris Prosecdah

D47-0Y  3S248T-2769




