. -2004 FOR PﬁOFIT CORPORATION

. ANNUAL REPORT (AR). .

FILED
May 17,2004 8:00 am

DOCUMENT # P92000012058

1. Eniity Name

HOWARD’S BAIT & TACKLE, INC.

Secretary of State

04-29-2004 90294 038 ***150.00

Principal Place of Business

Mailing Addhress

96 DUNLAWTON AVENUE 96 DUNLAWTON AVENUE N S P4 T
PORT ORANGE FL 32127 PORT ORANGE FL 32127
| e
2. Pringipal Place of Business 3. Mailing Address i “ }
Suite, Apl. #, 8iC. Suite, Apl. #. eic. MOORE CRZE034 (11/03)
City & State City & State a. FE! Number T [Appiied For
59-3164213 Not Applicable
Zp Couriry ap Country - 5. Cenificate ot Stalus Desired () ?eae'gesm‘:?:;’b”a’
6. Name and Addrass of Current Reglsterad Agent | 7. Ramae and Address of New Registered Agent
- ——ik T P WL wa e mefI e emtrme m - m memye w - O P l -N-_a..'?e.-_ a o !_.é.-'.-—-—‘v-:,-_(_nlu;—q:"_-_ e e e g ity [ ————
’ gé' g&&ﬁ‘ﬁgﬂ ;'V—EWE - Strest Address (P.0. Box Number is Not Acceptiable) B —
PORT ORANGE FL 32127, :
g NN City FL ] Zip Coge

8. The above namad entity submits this staigr_r'gém for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept

** the obligations of registered agent. FE

SIGNATURE

-

Syynane. typed o mnmmwueﬁu}stdlmlﬂemliindubh.

(NOTE: Aepdiared AGant SONALIE FEQUHTSH WICN (0 NEg)

DATE

Sia

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Bea
Added to Fees

T an
IRECTORS

OFFICERS AN D 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: (3 Qetete TE PD TChangs [ Addilion
e " ALLEN, WILLIAM H.
STREET ADDRESS bR _Q_Ey_ DUNL‘M{TON -AVENUE
s ' _PORT ORANGE, FL 32127
me " {sTD O Cetete TLE ] Change [ Addition
NAME ALLEN, PHYLLIS M NAME
STREET ADDRESS |8 VENETIAN CIRCLE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32118 CHY-ST-2P
TRE . . 3 Delete TILE [Fchange {1 Addition
~ AN - Dt —— PR e B M e e | — - C. = aas Pl e i e e T e e - -~
SYREET ADDAESS STREET ADDRESS |- —]. -
ervestar | T - -~ f-cvesae - T
THLE £ Delete g T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CRY-SF-1P
TLE 3 Delwe mE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
olY-57-2P CITY-ST-2P
mEe [ Delete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
LIvy-ST- P CITY-S1-29

12, | hereby cerli

thai the information supplied with this tili

. ' does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: / ﬂ,eesmewr) g //4! /94!' (35¢ )74/ —478)
0 MAME OF SIGMNG OFFICER OR DIRECICH - f D?‘ N Dayfine Phone #

CWorriamt A Arien

SIGNATURE AND TYPED




