2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087030 o Apr 27,2005 08:00 AM
1. Entity Name : - £ - S
ecretary of State
PRECISION TACKLE, INC. ry
Principal Place of Businegi- S = Mailing Addresg T
343 ALMERIA AVENUE_ P.O. BOX 708
CORAL GABLES FL 33134 MONTGOMERY TX 77356
e Tewess || INIIIALRI N
SR ARl B ol 1 S Releem o 1st MOORE CR2E034 (10/04)
Tity & State ' [ Ciy & st ' - 4. FEI Number Applied For
o o o 59-3178209 - JRiot Appieat:
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Acditionat
. ) N L B B Fee Required
6. Name and Address of Current Heglelarqd,,ﬁ_gent e 7. Name and Address of New Registered Agent

Marme

g:‘g E&E{E%SENL@E\N RENCE J SPIEGEL. CHRTRD Street Address (P.O. Box Number is Not Acceptable} 7 i
CORAL GABLES FL 33134 )

City — ‘ FL | ZpCode

8. Tha above named entity submits this statement for the purpose of cHang?ng. Its régiétered office or registered age-nt, or boﬁl. in the State of Florida, | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE - e — . . :
Signature, typad or prinlad nemeo of registerod agant and tlfe if applicable (NGTE Ragrslared Agent signatura ragured when reinstating) DOATE
) - - i - _
FILE NOW!l! FEE IS §15000 9. Elestion Campaign Financing  $5.00 May Be
After May 1, 2005 F ee W_iil E‘.’ A§§50.DO N Trust Fund Confribution. ] Addad to Fees
Make Check Payable to Florida Department of State | . _
10. ' - OFFICERS AND DIRECTORS ) "o ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 11
Lt P [ Delete TE [Cfchange [ Acditian
NAME HALL JR., WILLIAM NAME
STREFT ADDRESS | 4346 PEPPER HILL STRLET ADDPESS
CITY 51-2P MONTGOMERY TX 77356 L o fowsie 3 ]
Tilr O Delete niLe _ [ change  [J Addition
NAVE NAME UB020033581 6 e e
STRELT ADIRESS STBECT ADDRESS D4/27/05-800959~-021 150,00
CITy-§1-2P i o . ] . Romesie 7 )
Tk 3 belete TILE lchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-4p ) 7 CITY-S1-2P
TILE O oelete TifLE [Jchange  I°J Addifion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-8T-218 - Qowvsiae
TITLE [ pelete L [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STRECT ADTRESS
CHTY-S7- 2P ) ) ] CITY-ST-2IP '
1133 [ Daiste THLE HIbhange [T Addition
NAME NAME
SIREE] ADDRESS SIREET ACDRESS
ciy-st-2p . - ) ) _f onvesiae

12, | heraby csrtifz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes, | further certifystiiat the inforr-ﬁaﬁon
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am aarofficer or director
of the corporation or the receiver or trustee empowered to execUte this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Bick 10 or Block 11§

changed, or on an attachment with an address, with all other tke empowered q 3
r

SIGNATURE: %&%@L/ £z _ "‘%;i«a/m' S VY4E

SIGNATURE AND TYPED OR PNMED\tME OF SWHCER ©OR DIRECTOR ayirna Phone #




