" 7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9700008506
1. Entity Name -
GOLDEN GATE TACKLE BOX, INC.

Mar 23, 2005 08:00 AM
Secretary of State

- j‘_l\_ﬂa'iling Address N
P. 00, BOX 990051
NAPLES, FL 34116

Principal Place of Buslness'_&_i

4754 GOLDEN GATE PKWY
NAPLES, FL 34116

L NOT WRITE IN THIS SPACE

AL EOU AR g

43202005 No Chg-P CR2EQ34 (10/03)
4, FE| Number Applied For
59-3471382 Not Appficable
N $B.75 adcitiona)
5, Certificate of Status Destred [} Feo Required

6. Nams and Address of Current Registered Agent

MOOTISPAW, JESS E
1180 SUGARBERRY 8T :
NAPLES, FL 34117 - — .

(30 NOT WRITE
N THIS SPACE

8. The above named enfily submits this statament for the purpose of changing Tts registarad office or registered agent, or hoth, in the State of Flarida. | am famifiar with, and accapt

the obligations of regisiersd agent.

SIGNATURE.

Signature, tyned ¢ printed name of registered agent and'Title it anpicakle INOTE Regisiered Agent signature required whan relnatating) -~ - DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campelgn Financing $5.00 May Be LOROD0273954
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees na Heg‘jﬁs_éé!}tﬁ 023 15000
! L {9 " L3
10, = OFFICERS AND DIRECTORS j ) o i
e ) === 7 = —" T = -
NAME BAILEY, EVELYN B

STREET ADORESS | 2772 MANORCA AVE. T

CITY-5T-2iF NAPLES, F1. 34112
T D
NAME BAILEY, RICHARD E

STREET ADDRESS | 2772 MANORCA AVE,

GiTY-57-21P NAPLES, FL 34112
L D T - T
NAME MOOTISPAW, EVELYN E

SIREETADDRESS | 1180 SUGARBERRY
CITY-5T-20P NAPLES, FL 34117

e

NAME

STREET ADDRESS
Ciry-5T-2IP

TILE

NAME

STREET ADDRESS
Liry-51-21P

ThLE

NAME

STREET ADDRESS
CiTY-5T.2P

U NOT WRITE
™ THIS SPACE

12. | hereby caftiig ih'al‘tr'm_;fniormaﬁon supplied withi Tis ming does not qh‘aﬁfy for the exarnption stated in Section 119.07’5?}(7), Hgﬂd'é Statutes. 1 further cextily that the information
. aceurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or diractor
of the corporation or e receiver or trustes empowerad to executs this report as required by Ghapter 657, Florida Statutes; and that my name appears In Block 10 or Blogk 17 if

indicated on this report or supplemental report Is rue an

changad, or on an attachment with an. ac%dr@g’s‘ with 2ll other like arppowarad.

SIGNATURE:

ATE-3YF £

G OFFICER Ok DIRECTOR

Dayiime Phons #

220 /05
7% ]




