FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088480 ecretary of State
1. Entity Name 04-28-2005 90218 027 ***150.00
GORDO'S BAIT & TACKLE INC.
Principal Place of Business Mailing Address
494 5.E. MONTEREY ROAD 494 S.E. MONTEREY ROAD 13auvuwae e
STUART, FL 34994 US STUART, FL 34994 U5
v A
Suite, Apt. #, elc. Suite, Apt. #. etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4 ‘ - 2 ] 4 13 gs Not Applicable
Zip Country p Country S. Cenificate of Status Desired O ?g'gsqadr;jmnal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
THORNTON, GORDON
1808 S.W. KIMBERLY AVENUE Street Address {P.O. Box Number is Not Acceplable}
PORT ST. LUCIE, FL 34953
City FL l Zip Cade

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed o printed name of registened sgent and Ltk 1 Asiicatia. (NOTE: Reg AQGe sxr TeqquEed when 1) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TIE Ochange [ Addition
NAME THORNTON, GORDON NAME
STREET ADDAESS | 1808 S.W. KIMBERLY AVENUE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 Y- ST-2P
e VP O oetete TITLE lf’ ?Bhange [ Addition
KMz SCHROEDER, JENNIFER NAE edeR |, Tenmied-
STREET ADORESS | 1808 S.W. KIMBERLY AVENUE STREET ADDRESS [efp BR AD L PDE. RD
omv-s-zp | PORT ST. LUCIE, FL 34953 EV-S-2P Wby ST.LU0IE, FC SNGSD
TIE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-53-2P
TME [ Detete TITLE O change  [J Adtilion
NAME ° ) NAME:
STREET ADDHESS STREET ADDRESS
Gry-s7-2P Cry-s7-2°
TITLE 1 Detete TIRLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE [ defete TITLE [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rec or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachm ith gn ad. S, Wy other like empowered.

SIGNATURE: Gogton) 1O Thawmd  4fz0ps (312) 320-04o

IGNATURE AND TYPED OR PRIMTED NAME OF SIOMING OFFICER OR DIRECTOR




