2005 FOR PROFLT CORPORALTON
ANNUAL REPORT

| DOCUMENT # P03000140587 FILED
TROPHY BAITS INC. . . . < Mar 25, 2005 08:00 AM
Secretary of State
Principal Place of Business _ " Maling Address B
5043 WHIPPOORWILL TRAIL 9043 WHIPPOORWILL TRAIL
JUPITER, FL 33478 JUPITER, FL 33478

L

03222005  No Chg-P CR2E034 (16/03)

Do NOT\WRITE IN THIS S PACE 3. FE! Number Appiied For
90-0127507 Nat Applicable

O $8.75 Additionas
Faa Required

5. Cernificate of Status Desired

6. Name and Address of Current Registered Agent ——— RN

T . _ DO NOT WRITE
JUPITER, FL 33478 N . T IN THIS SPACE

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

SIGNATURE

Signature, ypad or printed nama of ragistorsd agant and Hte If applicabie. NoTE. Rogiste}e'd Agani signatura Yeduitad whon relnstating) i CoRe T DATE

FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conlribittion, [3  Addedto Fess

T

) — OFF]CE?SA?_\]PPIRE'CTORS I e T

TITL£ P B N C——— e — suae S e e —— R
NAME KUBIAK, DANIEL
STREET ADDRESS | 9043 WHIPPOORWILL TRAIL onnn;

or-S1-7e | JUPITER, Fi. 33478 R ¥
- - il — - e
N KUBIAK, WALTER
STRIET ADDRESS | 604 GORHAM AVE
orv-51-2¢ | NORTH CAPE MAY, NJ 08204

i
~8 150, e

e S = e -
NAME MONTGOMERY, ANTIGONE

TETADDRESS | 3539 APALACHEE PKWY STE 159
im.singp TALLAHASSEE, FL 32311 ) S '“"'*Do NOT WR'TE
TTLE T — - - - S N = T Tm e e - -
nlms KUBIAK, ANTHONY o [N THIS SPACE

STREET ADDRESS | 5398 SE MAJOR WAY _
OMY-ST-2P | STUART, FL 34997 , ' o

TIMLE

NAME

STREET ADDRESS
CITY-§7-2IP

e ) " b el T e -
NAME

STREET ADDRESS
CITY-57-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](?). Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aiver of trustae empowersd 1o exacuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
nt with an acddress, with ali other like empowerad.

/. y DArel  T. Kus ndl'l 3030 SL/-395 03vF

NTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phona 4

of the corperation or th
chianged, or an arm ati

SIGNATURE:




