u’g__,ZOOS FOR PROFIT CORPORATION FILED

__ANNUAL REPORT , . - Apr 23,2005 08:00 AM
DOCUMENT # P97000002265 . B Secretary of State

1, Entity Name ,

FINEST KIND OFFSHORE TACKLE! INC.

Principai Place of Business ™~ " Mailing Address

3585 SE ST LUCIE BLVD 3585 SE ST LUCIE BLYD
STUART, FL 34897 Us STUART, FL 34897 US

— AU AMEIR LT

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEEEE T

65-0729186 Mat Applicable
" ) $8.75 additional
5. Certificate of Stai.us Desired [} Fes Required

6. Name and Addrass of Current Registered Agent

LEHNER, JOSEPH L BO NOT WR'TE

3585 SE ST LUCIE BLVD. . - S

STUART, FL 34967 _ N - IN THIS SPACE

8, Tre above named entily submits this statement for the purpose of changing fis registered olfice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, typed or printed noma of registered agent and litle f applicable {NOTE Registored Agent sipnatura requirad whan rainstafing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cortrtbution. [:1 Added fo Fees
10. —_ OFFICERS AND DIRECTORS I
TTE PD o o
NAME LEHNER, JOSEPH L
STREET ADDRESS | 3585 SE ST LUCIE BLVD. ' - .
e i A
cry.sT-7 | STUART,FL 34997 . o ,‘—"3"—},@%‘-1%5&151
i e e e D4/ 23705-R0035-016 150, 00
NAME
SIREET ADDRESS
City-ST-2IP
TInE i
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.87-2I9

TOLE
NAME
SIREET ADDRESS
Cry-51-2P . .

12. | hereby castify that the Information supplied with this fiing does rot gualify for the exemption stated in Section 119.07 KD, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad t¢ exgoute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an addresg, wih all other like empowerad, o

SIGNATURE:

D WPéD 6R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phang #




