FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPPNUM ENT # P020001 14079 03-08-2005 90188 004 ***150.00
. Entity Name
LEWIS BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
2827 NI PINE AVENUE 2827 NW PINE AVENUE : 30023947
OCALA, FL 34475 ‘ OCALA, FL 34475
S S AR AR I A
Suilg, Api. #, etc. Suite, Apt, 4, etc. 02232005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applicd For
14-1856554 Not Applicable
Zip Country Zip Country ' . 58‘75 Additignal
' N 5. Cortiicate of Status Desired (1 220 Adeo
6. Mame and Address of Current Registered Agent - - - - 7. Name anc Address of New Registered Agent  ~ ™

Name

LEWIS, LYNN CAROL

17465 SW 27TH STREET Street Address (P.0. Box Number is Not Acceptable)

DUNNELLON, FL 34432

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agenl. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signatire, yped B (rniEG nae 6 rogrsites agenl and Itle il apphcatsie, [hOTE. Regisiered Agenl signature requwed whan reinslaing) CATE
FILE NOWIII FEE IS $150,00 8. Election Campalgn Financing $5.00 may Be : ”

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees ) - o =
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 51
IME ST O oekete WiLE [ Change  [] Adgition
NAME LEWIS, KEVIN JAMES HAME
STREET ADDRESS | 17465 SW 27TH STREET STAEET ADDRESS
CTY-ST-71P DUNNELLON, FL 34432 Cify-ST-2IP
ITLE P 1 pelete HTLE O change ) Audiiion
NAME LEWIS, LYNN CARCL HAME
STREET ADORESS | 17465 SW 27TH STREET STAEET ADDRESS
ChTY-S1- P DUNNELLON, FL 34432 2Y-ST-2P
WRE L . - Ooeere ] une o ) [ change [ Aaaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-Si-ZIP CHY-$T-7P
e {7 Delete e [Jchange [ Aditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-2IP
TTLE 3 pelete TITLE [ Change ([ Addition
NAME HAME
STREET AQGRESS $TREET ADDRESS . —
CITY-ST-2IP ClFy-ST-7IP
TTLE 3 pelete TILE [ change [ Aaailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SIY-Si-7P T

12. ! hareby certify that the information supplicd with this liling does not qualify for the exemption siated in Section 119.07(3Xi), Florida Stalutes. | lurther cedify that Ihe infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: tnat 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 cxecule this report as réquired by Chaptor 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an ai? t with an address, with all omer' like empowered
SIGNATURE: __Z/(AMAL /‘ : / Fpar-il ' S S-o8

5|cunuf.ﬂm TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dace Caylime Prone &

Lund C Lews Vs de



