2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P98000007426
pydoriudi Secretary of State
TACKLE MASTERS CO. 03-26-2004 90043 032 ***150.00
Principal Place of Business Mailing Address .
3640 INVESTMENT LANE #19 3640 INVESTMENT LANE #19 - -
RIVERA BEACH FL 33404 RIVERA BEACH FL 33404
As oF Rprl 2004 New Addrecs
2. Principal Place of Business 3. Malling Address
Tackle Masters Co.
Suite, Apt. #, etc. S' Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
(12263 SF Sezame Hre
City & Stat City & State 4, FE! Number Applied For
MK&/ L 65-0816678 Not Appiicatle
Zip Country Zip Couniry - ) $8.75 Additional
&?Vﬂd wﬂf' 77” 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IéggVII_SAKDE%‘;\SIEE I;'RIVE Street Address (P.O. Box Number is Not Acceplabie}
NORTH PALM BCH FL 33408

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accepi

the obligations of regisrereg agem@
5
SIGNATURE W %M 3 -23 &5/
agent and 1itke if apphcable.

Signature. typed o printed name regigtin (NOTE. Registered Agent signalura requirect whien reinstanng) DATE

" EILE NOWH! FEES ${56.00 . - . . A

"<\ Aftor May 1,2004 Fee will be $550.00 .-, P et ond oo O 5200 way Be
;. Make gfl_gclg__,l“aya.blﬁe te Florida Department of State:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE bpP O pelete TITLE [ Change [ Addition

RAME LEWIS, DUANE H NAME

STREET ADDRESS | 8O0 LAKESIDE DRIVE STREET ADDRESS

CITY-ST- 24P NORTH PALM BEACH FL 33408 CIFY-ST-2IP

TE VP 1 Detete TALE [ Change [ Addition

NAME PAGANQ, MARIO NAME

STREET ADDRESS | 7921 SE SUGAR PINES WAY STREET ADBAESS

CITY-ST-2IP HOBE SOUND FL 33455 CY-ST-2P

THLE O Delete TITLE O Change [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

mLE [ Delete l TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZiP

ME O celele TITLE [ Change £ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-S7-7IP CITY-§7-2IP

TMLE [ Detete TILE [J Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2tp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Flarida Statutes. 1 further certify that the information
indicated on ihls report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director
cf the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: % ﬁm&m Preans) 230N syl 450388

~SISNATURE AND TYPED OR pn:ﬁp NAME OF SIGNING OFFICER OR DIRECTOR = Dale Daytima Phone #

o




