_ FILED
2005 FORCROETARMI™TON May 10, 2005 8:00 am

DOCUMENT # P04000163595 Secretary of State
1. Entity Name
SHARK BAIT ENTERPRISES, INC. 03-10-2005 90112 015 ***130.00
Principal Place of Business Mailing Address
382 DEVON PLACE 382 DEVON PLACE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s s 0 A
Suite, Apl. #, etc. Suite. Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE4 Nurmnber Apelied For
yA-1| 95’ ?63 r b Aplicable
Zie Country Zip Country 5. Gentficate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUDDLESTON, MICHAEL C ESQ -
114 W RICH AVE Sireet Address (P.O. Box Number is Noi Acceptable)

DELAND, FL 32720

' City FL Zip Code

8. The above hamed entity submifs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot registerad gent.
-

SIGNATURE e

Sgatre, lyped o o naraal-eg slered aqem aad Hoe appleabi. HOTE: Regesieed Ageat ' gnatut -aqared when rensiating) DATE
e . ; a.l
" 7 . FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May B In accordance with 5. 607.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  addedto Faes corporation did not receive the prier notice.
10, ‘& CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD :‘; 3 pelete e OJchange 3 Addition
NAME SCHEITZACH, ELIZABETH A NAME .
STREET ADDRESS | 382 DEVON PLACE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
HLE VPTD ' O deete TLE [Jcrange [ Addition
NAME SCHEITZACH, JEFFREY R NAME
STREET ADDRESS | 382 DEVON PLACE STREET ADDRESS
CITY-ST-2iP LAKE MARY, FL 32746 CITY- 51-21P
TME O pelete TITLE O c¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7p CIvY-$1-2P
HILE O Delete TILE [Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY- 5T-2Ip
e O petete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE O Delete TiME [ change  [] Addiicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CiTy-ST-21P

12. | hereby cerlify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental recort is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Blogk 10 or Block 111t
changed. or on an attachmepiwit™gn address, with ajl other like empow

SIGNATURE: lﬁh A. %m (/(/ r Yoe7-7e1-231

SafiaTure Al TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baykme Preac #




