2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) & -

DOCUMENT # P92000012058

1. Entity Name
HOWARD'S BAIT & TACKLE, INC.

Principal Place of Business

96 DUNLAWTON AVENUE
PCRT ORANGE FL 32127

Mailing Address

96 DUNLAWTON AVENUE
PORT ORANGE FL 32127

2. Prncipal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90323 018 ***150.00

13000683

I

A

1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3164213 Net Applicable
Zie Couniry - ap Country 8. Coertificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
- Name
gé-l-DELrjqﬁlLVXP\II_VI:}gm :VENUE Street Address {P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama d iagslarad agen! and Ltle it apphcable

(NOTE Aegrstered Agent signature required when ramstatng)

FILE NOW!t! FEE 1S $150.00
. After May 1, 2005 Fee Will Bo-$550.00
- Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS Pl 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFIRS IN 11/
THLE FD O Detete TILE (A Thange  [wAddition
NAME ALLEN, HOWARD L NAME FD }
STREET ADDRESS | 96 DUNLAWTON AVENUE STREETADORESS | A L LEN WILLIAM H.

ory-ST-ZF  |PORT ORANGE FL. 32127 / OITY-ST- 2P 96 DUNLAWTON AVENUE

nne STD & Detete THLE PORT ORANGE, FL 32127 [SGchange [JAddion
NAME ALLEN, PHYLLIS M NAME

STREET ADDRESS |8 VENETIAN CIRCLE STREET ADDRESS

ory-si-aF - |DAYTONA BEACH FL 32118 CITY-ST- 2P

1I1LE [ elets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-SI-2P CITY-SI-2IP

TILE [ Deete TiTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-21P CITY-ST-71P

MLE O petets WTLE O ¢hange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTy-8t.ap

TILE [ pelete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 .G67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo exscute this repeon as raguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach

SIGNATUR

0 PYPED O PRINTED

nt with an addrass, with all other like empowered.

E OF SIGNING OFFICER QR DIRECTOR

Datfirne Prone 4




