| FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENTt # P0O3000127707 ' 07-26-2004 90014 014 ***]58.75

1. Entity Name

BUCCANEER TACKLE INC.

Frincipal Place of Business _ Malling Address 4 4 U 5 U 1 1 2 ™

4083 21 AVENORTH ! 4083 21 AVE NORTH

ST PETERSBURG, FL 33713-4719 ST PETERSBURG, FL 33713-4719
§
ite. Apl. #, . i L Apl H. elc.
Suile. Apl. #. ele. Sulle, Apt. 4. elc 07012004  Chg-P CR2ED34 (10/03)
City & Slate : City & State 4, FEI Number Applied For
) ao - D If]ﬂ}ﬁﬁ Not Applicable
- o mmmmli o~ ir— i : B e e e . e SV LUV — — ,__..'_;, = B e -
7ip - Country* .~ N ip Country 5 Coeamal Status TDesirag ~38:75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LOGRANDE, ANGELO
4083 21 AVE NORTH ’ Strest Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713-4719 -
) City FL—[ Zip Gode
. 8. The abiove named entity submits this statemem for the purpose of changing its reglstered office or reglstered agent, or both, in the State oi Florida. | am familiar with, and accem
lhe okl |gal|ons of reglstered agem: . . N e e . -‘,»
e « et o : - v ‘ ’ ) q Lt oo .- PR
,-biGNATURE T e . e
N ¢ - = ! Sigratire, weea cr praitod name of e Jbln‘lé‘d agent gnd Llle o applicabla, {NOTE: Regitated Agant signature requirgd whan ranststing) DATF,
4 "FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2){b}, F.5_, the
Due by September 8, 2004 Trust Fund Contribution, [0  Added o Fees corporation did not receive the prior notice.. *
10, ! OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D E ] Delete TITLE - [ Change [ Addition
NAME LOGRANDE, ANGELO NAME .
STREET ADDAESS | 4083 21 AVE NORTH STREET ADDRESS
CiTY-ST-21P ST PETERSBURG, FL 337134719 CiTy-§1-21P
TILE D i . . [ Delete TIRLE [JChange [ Addition
NAME LOGRANDE, DONNA NANE
STREET ADDRESS | 4083 21 AVE NORTH STREET ADDRESS
GIty-ST-21P ST PETERSBURG, FL 337134719 cny-st-zip
TILE E C) pelete_ TITLE [1Change [ Aﬁdmun
NAME == ——— - - - w———— e p— —NAME - . '.ﬁ—w—_ﬁrﬂ——' s e s e~
STREET ADIRESS STREET ADDRESS
cny-sr-zip CITY-§7-2IP
TLE I ] Datete TITLE [ Change [ Addition
MAME NAME
STRECT ADDRESS . . STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-ZIP
TILE N [J petete TIHLE : ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS : .- - -
CITy-§1-2IF o e ’ T - - f orv-st-ze - See TR -
TITLE . . no- . Ol pelete - TME ' o - [j Change ~ (2] Addltion
NARE L IR ': LT e e L .- ~ Ll NAME * ' ' h AP
STREETADPRESS.| . . ot . e . STREET ADDRESS . . T e o . .
ey -si-2ip T e e o o ony-st-zp ! o R
1201 hereby cerhfy that the mforrnahon supplied with this tiling does not quahfy for the exemptian stated in Secnon 119 0?(3)( }, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607 Florida Stalutes; and that my name appears m BEock 10 or Block 114
changed or on an attachmeniug like empowegl . s
SIGNATURE: 7~ 7“094 747//65 :27255/
PED QR PRINTED NAME QF SIGNINC-‘ﬂﬁfl_C_ER R DIRECTOR T Datn’ Uayhrne Phone #

/4#6540 ALoGrarie



