2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132468

1. Entity Name

AMELIA ISLAND BAIT & TACKLE, INC.

Principal Place of Business

192514 5T
FERNANDINA BCH FL 32034

~

Mailing Address
1925 14 §T

FERNANDINA 8CH FL 32034

2. Principal Flace of Business 3. Mailing Address

L]

Suite, Apl. #, etc. Suite, Apt. #, eic.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90066 026 ***150.00

QGUVLEIVRY

I

I

|

MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
38-3668068 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ ?e%gg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, FREDRICKH 7~ T === - TTOTY : ===
2496 CAPTAIN HOOK DR Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BCH FL 32034
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signatura, typed or prmted name of registerad agent ang fitla if applicable,

(NQOTE: Registered Agenl signatura requirad when rainstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
G P [ Delete TITLE . [Jchange  [J Addition
NAME JOHNSON, FREDRICK H NAME
STREET ADCRESS | 2496 CAPITAIN HOOK DR. STREET ADDRESS
CIW-\S?-ZIP FERNANDINA BEACH FL 32034 CITY-S1-2P
e ST O Delete TITLE ] Change  [J Addition
NAME JOHNSON, SARA A NAME
STREET ADDRESS | 2496 CAPITAIN HOOK DR, STREET ADDRESS
CIY-ST-2IP FERNANDINA BEACH FL 32034 CITY-5T-2IF
THILE 1 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS [ = womw dotmmmimr ot oo e - s e e e STREET ADDRESS- | ~—  —= —=—— e I R R
CTY-ST-2P CITY-ST-2i8
TITLE 3 celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiTY-ST-21P
THLE 3 Delete TILE (] change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7P

indicated on this report or supgle
of the corporation or the rece®
changed, or on an attaghe

SIGNATURE:

ental report is true 3

LAY RIck

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certity that the infermation

that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

; repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cor Block 11 if

Jov-297- 0775

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




