2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000082635

1. Entity Name

ANGLER'S OUTLET OF CAPE CORAL, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90062 004 ***150.00

Principal Place of Business Mailing Acdress
4404 DEL PRADQ BLVD., UNIT A 4404 DEL PRADQ BLVD., UNIT A
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -“‘03
City & State City & State 4. FE! Number Applied For
65-0868693 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, JUNE A .
3406 SE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agent and title d apphcable. {NQTE, Registered Agent signature reguired when reinstating) DATE

- FILE NOW"! FEE I $150 GO

“after Moy 1, 2008 Fee wil bo §550.00° e o om0 1 oD oy B

Make Check Payabie to Flonda Deparlment oi ‘State - ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE P 1 Delete TTLE [XChange [} Addition

NAME HOLMES, JUNE A NAME

STREET ADDRESS | 3406 SE 16TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33804 CiTv-S1-2IP

TME s ' O petete Tme [J Change {1 Acdition

NAME HOLMES, BRYAN L NAME

STREET ADDRESS (3406 SE 16TH.PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33304 CITY-ST-2IP

TITLE VP 7 belete TILE [ Change [ Addition
— HAME. . SMITH, THOMAS W NAME

STREET ADDRESS | 1009 SE 43RD TERRACE - § STREET ADDRESS

CIN-5T-2°F | CAPE CORAL FL 33504 i CITY-ST-2P

TILE [ Deiete TITLE 3 Change £ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CITY-ST-2IP

TIMLE [ Delete TMLE [JChange 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TILE O oelste TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, or on an attachgfent with yddress ith all other like empowered.

SIGNATURE: Towe A Hormes

12. | 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 supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 17“@ or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfeck 11 if

3%'{5/ o 239549 7555

SIGNATUHE AND TYPED OR PRINTED NAME OF 5|GNING CFFICERA OR DIRECTOR

Date Daytime Phona #




