2004 FOR PROFIT CORPORATION h FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P97000005252
o ot Secretary of State
RAG-TAG ANGLER ENTERPRISES, INC. 03-25-2004 90018 040 ***150.00
Principai Place of Business Mailing Address
4145 MONTALVO DRIVE 4145 MONTALVO DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3429758 Not Applicable
zp Country Zip Gourtry 5. Certificate of Status Desired O ?g'gesq Lﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA&TgSE\#SUEEEEEkS%ﬁRSTREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement tor 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 agent.

SIGNATURE
Signature, typed or printad name of regisiared agant and titta if apphcable (NOTE. Registered Agent signaturs required when reinstaing} DATE
FILE NOWHL FEE 1S $15000 - - o Camom P
. ) 9. Election C Fi
At May 1 2004 Foo wil b0 835000 - - SeclonCaTeam e ) $5,00 e oo
- "Make ‘Check Payabtle to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete Tms [] Change [ Addition
MAME PARKER, CREIGHTON T NAME
STREET ADERESS | 4145 MONTALVO DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2iP
TITLE 3 pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2IP
me | - . O pelete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T-2IP
e [ Deiete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-5T-2P
TITLE [ Delete TMLE [ Crange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TME {1 pelete e CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further centify that the information
indicated on this repont or sup ntal report 1S true and accurate and that my signature shall have the same legal effect as ¥ made under cath: that | am an officer or director
of the corporation or the receivehor dystde empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar) address, with all other iike empowered.

SIGNATURE:




