2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P97000005252 ]

DOCUN Apr 28,2005 08:00 AM

RAG-TAG ANGLER ENTERPRISES, INC. Secretary of State

Principat Place of Busineés . Mailing Addrass o

4145 MONTALVO DRIVE 4145 MONTALVQ DRIVE

PENSACOLA FL 32504 PENSACOLA FL 32504

us us

r T w1 | [}l CIAIN
Suite, Apt. #, elc. ] T Suite, Apt. #, efc. o 1st MOORE CR2E034 (10!04)
City & Stale T City & State T ] 4 FErNumber 59-3429758 N }ﬁz_f_i:i IF:;rF
Zip Courtry Zp Country 6. Certificate of Status Desired O gg;gesqlﬁfi"omj

6, Name and Address of Current Registerad Agent ' 7. Nama and Addross of Naw Registarad Agent )

) ) o ’ " | Name ) )
gAC%ngE'IWHS:]EEEEEES%}]\]RSTREET Street Addrass (P.Q. Box Number is Nat Acceptable) -
PENSACOLA FL 32501 s

City o FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accer
the abligations of registered agent.

SIGNATURE

Signatura, typad o prntad ngme of registarsd agent and tlia f applhoable NOTE Regstarad Agenl sigrehure ragiiied when reinstaling)” DATE

PRt — — = )
e oIy S
Make Chank Perabia Pl Departm@!of Statigé": rust Fund Contribution. [T Added to Fees

10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P [ Delets une [J Change [ Adisiik
NAME PARKER, CREIGHTON T NAME
STRIST ADDRESS | 4145 MONTALVO DRIVE SIRLET ADDRESS
CIFY- S -7iP PENSACOLA Fi. 32504 CITY-51-21P
I [ pelete TILE [ Change Aehditn
HAME NAME
STREET ADDRESS SIREET ADDRESS
Criy-si- 2P CUTY- S 2P UDOnooaseq1E
En 0 S nn T TP v ) kel Vi s ] Y o, O v SR, Bl S T S
" - — ] pacto p T COPUTTROUS T UT U G 5 e
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
CIY-ST-71P CITY-S1- 2P
L ' S 1 Delete I TiiLE [ Change L3 A
NAME NAME
STRFFT ADPAESS STREET ADDAFSS
Y- S1-2IP GITY-5T- 2P
WL [ Delete ¥ nne (3 Change 14"
HAME HAME
STRCET ADDRESS ) SIRFET ADDRESS
CITY-51-2IP CIIY-§1-7®
i3 © Closste it ' [ Change  [J 2+
NAME KAME
STREET ADDRESS SIREET ADDRESS
Y- 81218 ClY-51-2e

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated ip Section 119.07(3)(D, Florida Statutes, | further certify that the infoffation
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direcic
of the corporation or the recei r trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenf witli an address, with all other like empowered. )

Cieltldon T Packer OYL3/0S  (759))-0256

ﬂqmn TYPED OR PRINTEEINAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhona ¢

SIGNATURE:




