2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
- __ANN f — Apr 15,2005 08:00 AM
DOCUMENT # P02000123727 B Secr’etary of State

1. Entity Name
CHAIN OF [LAKES BAIT & TACKLE, INC.

Principal Place of Business _ ) Maifing Address
701 CENTERSTREET  —— 10730 )M EDWARDS RD,
DUNDEE, FL 33838 -  HAINES CITY, FL 33844

%

e IO AN

04132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y TR

54-2084426 Not Applicable
5. Confficaie of Status Desied  []  DB-19 Additional

Fee Required

T T

6. Name and Address of Current Registared Agent

PARRAMORE, MARY E D

10730 JIM EDWARDS RD. WE
HAINES CITY, FL 33844 L — _IN THIS SPACE

8. The above named entity submiis this staiament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceopt
the cbiligations of registered agent. - .

SIGNATURE i fmmn gt i FUSCUIOTNR L el e - '
Signature, Iyp@ur printed name of ragistored agent and tive if appficable YROTE Tegistered Agent signature req.ired when nelnstating] ' ¥ DaTE
FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Cortrbution. D) Added 1o Fees
Bl S N S— —
ME DP ) — e
NAME PARRAMOCRE, GARY E

STREET ADDARESS | 10730 JIM EDWARDS RD.
CITY-ST-7P HAINES CITY, FL 33844

e DST ‘ - ' ' — — UOO0OOE0TESY
NAME PARRAMORE, MARY E T T DA TS 0-B00E2 022 150,08

STREET ADDRESS | 10730 JIM EDWARDS RD.
CITY-5T-21P HAINES CITY, FL 33844

TLE
NAME

m— DO NOT WRITE

— INTHIS SPACE

TE

HAME

STREET ADDRESS
GiTy-ST-21P

e

NAME

STREET ADDBESS
£y -ST-ZP

TLE ' = S . S
NS

STRCET ADORESS
oI §1-2P 4

12. 1 hereby certify that the inforrnation supplied with thie fling does nat qualfy far the ekemption stated in Sectien 119.07}3]6). Florida Statutes, [ further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Biogk 10 or Block 11 ff
changed, or gn an attachment with an address, with all other like empowered. g b 3 )

SIGNATURE: axy Ellen B ¢ 4393845

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




