2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P93000004879 ecretary of State
1. Entiy teme 04-28-2004 90184 030 ***150.00
D & E LIVE BAIT INC. - '
Principa! Piace of Business Mailing Address
4120 LIPPMAN RD 607 EDEN DR
ST. CLOUD FL 34772 ST. CLOUD FL 34772 .
us us a 7
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3161101 "|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';i l‘;"_’:‘;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_— Name e . o — R
ZEl:\AZFé;CI:_}fF;I:'EmKI\IEIDE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772 .-
Q’ly ) FL Zip Code

8. The above named entity submifsl"}this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printect name of registered agent ang title f applicable {NOTE: Registered Agenl signature raquired when renstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete TITE [ change [ Addition
NAME EMRICK, DENNIS A : NAME ’
STREET ADDRESS | 4720 LIPPMAN RD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL. Y CITY-ST-2P
TITLE 8T [ Delete TINLE ] Gnange [} Addition
NAME EMRICK, ELAINEE. - NAME
SEREET ADDRESS | 4120 LIPPMAN RD STREET ADDRESS
aiTy-§1-7IP ST CLOUD FL CTY-ST-2IF
TILE 7 Delete TILE [J Change  [2 Addition
HARE - - — - | - e e s e e e e e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Datete TILE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIME [ Delete TITLE Ol change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ' 7 Detete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ©b00y @ sl  Ethine £ Enrnck Qoo /o oy Yo7 -0 B0\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




