. FILED
_\_ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # P98000021 001 05-02-2005 90447 012 ***150.00
1. Entity Name .
THRIFTY BAIT & TACKLE CENTER, INC.
Principal Placa of Business Mailing Address
6300 YUKON RD. 905 PARK AVE., STE 102
JACKSONVILLE, FL 32244 ORANGE PARK, FL 32073
e v [T
Suite, Apt. #, alc, Suite, Apt, #, etc. 64012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3493124 Not Appiicable
i Cauntry Zie Country 5. Certificate of Status Desired a gg'gig:ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, DOUG — M\g/ggg Douc )
866 CASSAT AVENUE freet Iy .Q. Box Nymber is Not Ac agle
JACKSONVILLE, FL 32205 ngoo )/M- 2 9") QTZD
Cit Zj
Y St ksvonVing FL |55 ¢y

prd
8. The above named entity submits this stat it for, urpose of changing its registered office or registered agent, or boih, in the State of Florida, 1 am familiar with, and accept
5

e ///27/69/

SIGNATURE
Sﬁgnaﬂre. typed or printad name ol registered agenl and Lite applu:f;bla / (NQTE: Registered Agant signature required when rginslaling) T DATE
FILE NOW!I FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Additien
NAME MYERS, DOUGLAS C NAME
STREET ADDRESS | 2260 CASSAT AVE. STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32210 CITY-5T-2IP
TIILE v [ Delete TILE [ Change [ Addition
NAME MYERS, WILLIAM S NAME
STREET ADDRESS | 138 PASSAGE DR. STREET ADDAESS
CITY-S1-2iP ORANGE PARK, FL 32073 CITY-ST-ZIP
TITLE S [ Delete TITLE [} Change  {TJ Addition
NAME MYERS, STACEY NAME
STREET ADORESS | 138 PASSAGE DR. STAEET ADDRESS
CITY-53-2IP ORANGE PARK, FL 32073 CIry-§1-2p
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TMLE O Delete TE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-21P
TTLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§3-71P CITY-ST-7iP

12. | hereby certity thal the information supplied with this filing does not qualify lor the exemption stated in Section 1319.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplamental! repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tru ereq 1o 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 a er like empowered.
SIGNATURE: '{/u/o; Yy~ 215- 8320

S{GNATURE AND TYPED OR PﬂlNTEf’AME OF SIGNING OFFICER OR DIRECTOR
v




