E——
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02,2004 08:00 AM
DOCUMENT # P35000074281 PO Secretary of State

1. Entity Name
CAUSEWAY CONVENIENCE & TACKLE, INC.

Prin¢ipal Place of Business Mailing Address
6439 COURTNEY CAMPBELL CSARY 15009 N. FLORIDA AVE
TAMPA, FL 33607 409

TAMPA, FL 33613 S

TR AL

01202004  No Chg-P CR2ED34 {(10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number AppliedFoFiT

59-3355178 Not Applicable
. Certificate of $8.75 Additional
5. Certificate of Status Deslred O Fee Requlred

6. Name and Address of Qurréht Registered Agent B . ) 3 . . .

HOBBS, ROBERT S P.A. ” DO NOT -WRITE

3719 SWANN AVE.

TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Signawre, typed or printad name of registered agant and Yue K applicabls {NOTE. Registaraa Agent signalure required when reinstating) DATE
y 9. Election Campalgn Financing $5.00 May Be B
AfterF ﬂ'fy’f,?%%fff,'ﬁf“"ff 'ggso'oo Trust Fund Confribution, O  AddedtoFaes
10 OFFICERS AND DIRECTORS ] o ) -
me PVST - - - PR
NAME SCAGLIONE, C. YVONNE i . L
STREET ADDRESS | 6028 BENJAMIN RD UUQUDB{{SI.UE*} _
crv-stze | TAMPA, FL 33834 02/04,/04-80133-012 150.00 . |
TITLE D
NAME SCAGLIONE, C. YVONNE

STREET ADDRESS | 6028 BENJAMIN RD
ory-sT-2P | TAMPA, FI. 33834 _ —

TITLE
NAME

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP ) ) N ]

TME
NAME
STREET ADDAESS
CITY-5T-2P o _ _

TE
NAME

STREET ADDRESS
em-stze | ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this Tepon o supplemenia report s tue and acourats and that my signature shall hava the same legal effect as § made under cath; that | am an officer or dirscter
of the corporation or the: recelver or Lrustee empowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, eith all other i

Ke @ ered.
Sl G NATU R E: TYPED QR FHINTEWE‘?@)JD:;W%(RE%J/%@ ?—F {/220‘50/64

Daytime Phegng #




