FILED

Mar 24, 2005 8:00 am
2005 FOR PROFIT CORFPORATION ' Secretary of State

03-24-2005 90044 031 ***150.00
DOCUMENT # P04000095171

1. Entity Name

FLORIDA WHOLESALE TACKLE INC

Brincipal Place of Business Mailing Address

3670 MIRIAM DR. 3670 MIRIAM DR. | 5 0 0 3 0 3 7 0

TITUSVILLE, FL 32780 TITUSVILLE, F1. 32780

TR I

B y M US Wy #
Sute. /A}Z o Sute. A"‘[ #\rez 02112005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
'T/ﬂ.fl/fué FL’ T}T’US Villeg FL' -20'/}75)/70 Not Appiicable
Counry Zip “Coutry . o 8.75 Additional
3 +7 ? L Bu VARD Z37 9’ I'e gﬂélfﬁﬂ—ﬁ 5. Certificate of Status Desired | ge Requireé lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
VENUTI, LOUIS :
400 ORANGE ST. Street Address (P.O. Box Nurnber is Not Acceptable)
TITUSVILLE, FL 327396
City " FL | Zip Gode

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

SIGNATURE
Sgnalure, lvped of printad negme ol registerotl sgent and hitle it apolicable (NGTE: Aegestered Agent signalura reguiied when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Snancing $5_00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 3 Gelete TIME [0 Charge [ Addition
HAME YOUNG, BRUCE A HAME
STREET ADDRESS | 3670 MIRIAM DR. STREET 4DDRESS
ciy-81-2iF TITUSVILLE, FL 32780 Cify-51-2tP
T D i 3 pelete TINLE [ Change £ Addition
NAME MEADOWS, DARRYL R NAME
STREET ADDRESS | 4538 SEATTLE ST. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32827 CITY-ST. 2P
e ) Opewte . f e ) {IcChange [ Addition
HAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2IP
TME O Delese TME [3Change (3 Addilion
BAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
FITE [ oetete e O] Change [ Addition
NAME ! NAME
STREET ADDRESS, STREET ADDRESS
CITY- ST- 2P CiTy-5T-2IF
TITLE [ Delele TINE - . [J change  [7] Addition
NAME NAME '
STREET ADGRESS : STREET ADDRESS
CY-5T-2 . . CiTy-ST-21P

12. | herehy certify thai the inlarmation supplied with this fiing does not qualify lor the exemption s1ated in Section 119.07(3){1), Florida Statutas. | lurther certify that the information
indicalad on this report or supplemental rg) is rue and accurate and thal my signatura shall have the sams legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or owarad to execute this report as requirad by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment s, with afl gther (ke empowgred.

SIGNATURE: A /9' P2 DS

{~"SIGNATURE AND TYPED OR PRINTED NAME ?/émms OFFICER OR DIRECTOR - Daa Daytme Pharia §




