2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000021001

1. Entity Name

THRIFTY BAIT & TACKLE CENTER, INC.

Principa! Place of Business

866 CASSAT AVENUE
JACKSONVILLE FL 32205

Mailing Address

866 CASSAT AVENUE
JACKSONVILLE FL 32205

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90035 018 ***150.00

23033633

Ll

" MYERS, DOUG
866 CASSAT AVENUE
JACKSONVILLE FL 32205

AT M eee B v ”WW'WWmWWW
G330 Nukent 2D 905 tHLE €
Suite. Apl. #. dic. Suitg, Apt. #. etc. MCORE CR2E034 (11/03)
e 102

ity & State City & State 4. FEI Number Applied For
%WQ/‘I\I!M/E ﬁ/ @W&'E 'PML, FL—- 59-3493124 Not Applicable
Zip Country Zip Country o . $8.75 Additianal

gZ’L "l L‘ %20’73 5. Certificate of Status Desired O Fee Raduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Swgnature, typed or printed rame of regisiered agenl and tite if apphcable.

(NOTE: Registered Agent signature required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIRE P I Delete TIME [Jchange  [T] Addition
NAME MYERS, DOUGLAS C NAME

STREET ADDRESS | 2260 CASSAT AVE. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-ZIP

me A% O Deiete THLE [ Change (] Addition
NAME MYERS, WILLIAM S NAME

STREET ADDRESS [ 138 PASSAGE DR. STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32073 l CITY-ST-21P

TMLE S [ Delete TITLE [ Change [ Addition
WME~ - - |MYERS, STACEY- - - NAME S U :

STREET ADDRESS | 138 PASSAGE DR, STREET ADDRESS

ciy-sT-7P - JORANGE PARK FL 32073 CITY-ST-71P

e [ Detete TITLE [ Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE 3 oslete TIMLE [[1crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-ZIP

TRE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

of the corporation or the receiver ar tr

changed. or on an attachment with bl
SIGNATURE: 77

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal sffect as if made under oath: that { am an officer or director

tee gmpawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

b all other like empowered.

Got| —zi& 320

lf’ |9/L9/f

SIGNARORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




