FILED

Aug 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION B
ANNUAL REPORT .. - - Secretary of State

08-11-2005 90002 018 ***550.00
DOCUMENT # P04000111780
1. Entily Name
PAT HAND TACKLE, INC.
Principal Placa of Business Mailing Address 6 6 U 28 4 8 4
C/0 WILLIAM W, WCODROFFE (/0 WILLIAM W. WOODROFFE
940 5. STERLING AVE. 940 5. STERLING AVE.
TAMPA, FL 33629 TAMPA, FL 33629 -
S L A A
Suits, Apt. #, elc. Suite. Apl. #, eic, 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI N Apoliac For
3&0 -~ 1Y3-2032} Nt Applicable
e Country Ze Couniry 5. Certiticate of Status Desirsd [ fg'zsq m‘i"“m
§. Name and Address of Current Reg od Agent 7. Name and Addross of New Registered Agant

Name

WOODROFFE, WILLIAM W
400 N TAMPA ST STE 2500 Streel Address {(P.O. Box Number is Not Accaptable)

TAMPA, FL. 33602

City FL I Zip Coda

8. The above namad entity submits this stalement for the purpese of changing ils regi d offica or regi d agent. o boln, ia the State ol Florida, | am famiitar with, and accept
tha obligations. of ragisterac agen.

SIGNATURE
Signaairs, tyoeo of g Wﬂ':oﬂll (MOTE: Rograteees AQeNT SONARIE recque st wihen ravsigeng} OATE
'FILE MOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. ] Agdad to Feas
10. .~ QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
niLL D O detea MLE O cChange [ Addition
NAME WOODROFFE, WILLIAM W HAME
STREET ADORESS | 940 S STERLING AVE STREET ADORESS
ciiy-St-hp TAMPA, FL 33629 an-s1-o
TITLE 0 oslete Ting Oorange [ Atcition
NAME A
STREEN ADDRESS STRELT ADORESS
QTY-ST. 0P DIv-§T- 1P
TiLE [ Detete MiLE O changs T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
[LE-F. ar-$-79
. s ; O Dexese e - Oclange [ Addson
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 1P GTY-57-p
e 7 Detea RE QO crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-§i. 2P CIIY- 5. 7P
TNE O pere TALE O tange [ Asition
MANE NAME.
STREEY ADCRESS STREET ADDRESS
ore-51-07 Cy-8- ¢

12. | hereby cenify that the inlormation supplied with 1his litin 3 00as nol qualtify tor the examption stated in Saction 118.07(3Xi). Florida Statutes. | lurther certly that the idermation
indicaled on this repor of suppigmental rfs trus and accurate and that my signature shall have the same legal ohiect as if made under caih; that | am an oflicer or direcior
of ing corporation or the recer owered to exacute this repon as required by Chapter 6807, Rorida Statutes: and that my name appears in Biock 10 or Biock 11 it
changed, or on an attacl . with all other like empowered

SIGNATURE: Ao, bedntSe o iz 3001609

PRINTED MAME OF BIMMNG OFPCER O (XRECTON e Divptatp Frore &




