2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132468 Feb 26, 2005 08:00 AM
1. Entty Name S
ecretary of State
AMELIA ISLAND BAIT & TACKLE, INC. y
Principal Place of Business ) Ma?lm?&ddr_eés o
1925 14 8T 1925 14 5T
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
s s TSR AR A
Suite. Apt. #. ete. Suite, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & State City & State & FEl Number 38-3668068 ] ﬁi?ﬁjﬁi ’ch
Zp Country Zip Country 5. Cerlificate of Stalus Desired O gi'ggqlﬁf:;u“nal
6. Namo and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
) Name
%ggisNgggf ,AﬁFh‘lEﬁgl(():}[‘(( E]R Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BCH FL. 32034 R
City _FL'I-zp;'Cod_e

8. The above named entity submits this statament for the purpose of changing its regislered offica or registered agent, or both, in the State of Fierida, | am familiar with, 2nd acc-
the obligations of registered agent.

SIGNATURE

Signature, ypod of punted nama of ragistered sgent and btk f applcable (NOTE ﬂahlstoled Agert signature requred whon ramnstaling} DATE
o ' . . oo
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May:
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added ta Fe*
Make Ghack Payabls to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
TILE P [ petete e ] Change  [JA
NAME JOHNSON, FREDRICK H NAME N4 4857 :
STRLLT ADDRESS | 2486 CAPITAIN HOOK DR. STRELT ADDRLSS O 20 -S000s-nns 150008
CiY §1 2P FERNANDINA BEACH FL 32034 CHY-5T-2IP
Ntk ST 1 Delete {iit3 [ Change A
NAME JOHNSON, SARA A NAME
STRLET ADDRCSS | 2496 CAPITAIN HOOK DR. SIREET ADDRESS
CiY-sl-21P FERNANDINA BEACH FL 32034 CITY-51-2IP
1kt 1 peiete nite [7 change Ja
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-JIP CIiY.57-7IF
TN O Delete e a Johange [14°
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- §F- 1P CITY-SF- 2P
Tt [ pelete TImE o Cchange [
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY. §F. 1P CITY-Si-7IP
TLE O petete TIE Cchange [O2°
NAME NAKE
STREET ADDRESS STRFET ADORESS
CiTY-5T- 20 CHY ST 0

12. | hereby certify that the information supplied with this ﬁh‘ng doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaiion
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
of the carporatian or the receiver or rusiee empowered io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ¢ther like empowerad.

SIGNATURE: ﬁ%ﬁt«z{'é{‘@é . W él/@c‘iéé’ 704)75&5%

TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Paviene Phare o




