2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000009062

1. Entity Name
FLORIDA NATIVE BAIT & TACKLE, INC.

ecretary of State

04-04-2005 90071 017 ***158.75

Principal Place of Business Mailing Address
1824 N. FEDERAL HWY. 1824 N. FEDERAL HWY.
cr T H"Hll‘ H'lll“l‘l“ ||m ||m ||m ||m |IHI m“ Im Iml “MH “ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE( Number Applied For
34-1985639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ $8‘75 p:ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name Joan R. Davis T
gsEflAm EHEDIT')EE BCI:_F\,/AD i Street Address (22 3?%;( NuNmber is NotAcceplabIe)
= icia Wa
DELRAY BEACH FL 33444 J
'f B
8 K Ci Zip Coy
e 4 Greenacres FL | 89%% 3

arfts ot {sgxsrered agant and utla it applicable

[NOTE' Registered Agenl signature raquired whan 1sinstaung}

ts this statement for the purpose of changing its registeraed office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

OFFICERS AND bIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T [ Delete TITLE ] change [ Addition
NAME DAVIS, ROBERT E NAME
STREET ADDRESS | 4438 NICIA WAY STREET ADDRESS
CIFY-S1-2IP GREENACRES CITY FL 33463 CITY-S1-2IP
e \ . [ petete TMLE [ Change  [J Addition
NAME DAVIS, JOANR NAME
STREET ADDRESS 4438 NICIA WAY STREET ADDRESS
GITY-S1-2IP GREENACRES CITY FL 33463 CIY-S1-2IP
TITLE [ oetete b ("1 Change D Additon
[ T T T T T e T T T — - AR B o
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST1.2IP
TITLE . [ Detete TITLE []Cnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cily-S1-2P . CITy-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P OTY-ST-2IP
TITLE ' T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or Tustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a

SIGNATURE:

nt with an address, with all other like empowered.

1'| ,i) Joan R. Davis,VP

Man 24 2008 (5117382244

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone 4



