FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000070226 ecretary of State
1. Enlity Name 04-25-2005 90308 033 ***150.00
JENSEN BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
1100 S. PATRICK DRIVE 1100 S. PATRICK DRIVE S AUUg 3 738
SATELLITE BEACH, FL. 32937 SATELUITE BEACH, FL 32937
e S IV IACK S SR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
20-248014y231 Not Applicable
g Country Zie Gountry 5. Certificate of Status Desired O g:;gesql‘:?:‘;mna'
6. Name and Address of Gurrent Registered Agent 7. Nams and Address of New Registered Agent

Name

SOILEAU, JOHN L

["3490NORTH US HIGHWAY 1 e e e S ~Streel Address (P.O.Box Number is Nol Acceptable)~ -~ — . ——~v. voe

COCOA, FL 32926

City FL | Zip Coda
8. The above named enti mits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations rstezed agent
SIGNATURE
Sigmluyﬂped o panwed neme of regrstered agent and tite if appiicatie. [NOTE: Registersd Agent signaiur requred when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ‘ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TIE [0 Change ] Addition
NAME JENSEN, JAMES NAME
STREET ADDRESS | P.Q, BOX 372667 STREET ADDRESS
CITY-ST-2IF SATELLITE BEACH, FL 32937 cay-81-2IP
TMLE 3 Delete TME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ pelete FITLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
| orestae o . . _J oSt _
TILE O Delete TME Ol change ] Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CATY-ST-2IP CITY-51-2IP
TILE O Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIME [ tetete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP oY-§1-2p

12. | hereby certity 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 ig trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or t ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil . with all other like empowered.

SIGNATURE:

‘/, 2, 85" 331-713-66!!

mny(sém ED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #

-




