2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000082635

1. Entity Name

ANGLER'S OUTLET OF CAPE CORAL, INC.

Principai Place of Business e N ) ﬁ@ing Address
4404 DEL PRADO BLVD., UNIT A 4404 DEL PRADO BLVD., UNIT A
CAPE CORAL FL 33904 -~ CAPE CORAL FL 330904

2. Principal Place of Businass __

3. Mailing Address

]

Il

FILED
Apr 07,2005 08:00 AM
Secretary of State

1

Suite, Apt. #, etc. - Suite, Api #, efc. 15t MOORE CR2E034 (10'{04)
City & State o T T City & State 4. FE} Number Applied For
_ 65-0868693 Mot Applicable
zn Country Zp Country 5, Certificate of Status Desired | $8'75 A.dditionaj
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Ragistered Agent
) T R ) - Name i
g‘%]-SMSEESH gli!tllEPfACE Street Addrass (P.0. Box Number is Not Acceptabla) -
CAPE CORAL FL 33904
Ciy FL Zip Code

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

the obligations of registered agent

SIGNATURE —.

Signature, typed of pied name of Tegislared agent and 1 il epplicable

NDTE Ragistared Agart signature requirod when instaling)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Foe Will 8¢ $550.00,

Make Check Payable to Florida Department of State

8. Eiectlon Campaign Financing $5.00 uay Be
Trust Fund Contribution.

0  AddedloFees

10, QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P T O pelete L [T Change [ Addition
NAME HOLMES, JUNE A NAME

STRECT ADDRESS | 3406 SE 16TH PLACE STREET ADARESS

oy 57-2P CAPE CORAL FL 33904 ) CIY-ST. 21

g s A - T Opetes . § e Clchange  F1 Addition
HAMC HOLMES, BRYAN L NAME UOOm00a9t wn

SIREET ADORESS | 3406 SE 16TH PLACE SIEFET ADORESS D407 U500 8-D18 150300
ory-S1.ZP CAPE CORAL FL 33904 CITY-ST-1F

g VP ' 3 patets ™" whE Clchage [ Addition
NAME EMITH, THOMAS W NAME

STREET ADDRESS | 1003 SE 43R0 TERRACE SIALET ADDAESS

omy-S1-2F | CAPE CORAL FL 33804 , H oY 512

iE(ES i ] Delete e 7 Change Ir_—_]'rAddillon
HAME NAME

STRECT ADDRESS SIRFET ADCRESS

CIFY-ST-2IP CITY. 5179

TILE T B Ol oeite | me [JcChange [ Addition
NAME NAME

CIREFT ADDRESS STREET ADDRESS

CITY-57-2P CITY-$i-2P

e B O Delete e [JChange L] Addition
NAML NAME

STAIFT ADDRESS SIREET ADDAESS

CITy-S1- 2P thw.srw

12. 1hereby certifﬁ.that the Information supplied with this Tling doss not quality for the exempton stated in Sectian 1 19.07(3)(T), Flarida Staiutes. | further certify that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficet or director
of the corperation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on

changed, or on an attacb?with an address, with gll ather like empowarad,
!
sianaTure: (.., £ . /@m

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

| J/go/é_,s’ J25-545- Zs s

Davteng Phona 8




