e,

FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000094481 04-30-2004 90356 014 ***150.00

1. Enlity Name
TIGHT LINES & GOQOD TIMES, INC.

Principal Place of Business Mailing Address
- . F
AP A3 e —TAMPA 336145~
T RO
2226 S.R. 580 519.;1(9 s.R. 580
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwater FLw - - - | - Cleavwader FL- - - 58-2427502 - Not Appicabia
T .
e 537‘03 Cour&r;:sﬁ le% 2 63 Cour&ys A 5. Certificate of Status Desired O §eae-gg:| L‘:\i‘rj;'l"ona'
6. Name an‘d Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
HUDOBA, STEPHEN M
101 E. KENNEDY BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA, FL 33602
Ci e ¢ City‘; . FL Zip Code

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

SIGNATURE.. :
Signature. Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOW!!!I FEE IS $150.00 9. Flection Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 velete TMLE ﬁ.Change [ Addition
NAME SCHMIDT, ROBERT JR NAME 8
STREET ADDRESS [~4340-WHHEEEBEOROTCH-AYE-P48— STREET ADDRESS | Aot o S.R. 580
CTY-ST2P AR 00— . e Qs | (leanoader L3763
TNE S . £ Detete TmE O hange [ Additien
NAME SCHMIDT, ROBERTE II) NAME
STREET ADDRESS | 330 EAST KILBOURNE AVENUE, #1454 STREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wi 53202 CITY-5T-71P
TITLE T 3 Gelete TITLE T Change ] Addition
NAME SCHMIDT, KELLY C NAME
STACET ADDRESS 44 346-W-HHEESBOROUGH-AVE 24— srecraoneess | 22zl S.R.-SED
CTY-ST-2P  d-TFAMPA—FE—996te— ansie | Cloavuater FL 337LD
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-8T-71P CITY-ST-7IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-81-2P
TITLE 3 delete TILE [ Change [ Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
o"executa thisTeporfas required by Chapler 607, Florida Statutes; and thal my name appears in'Biock™ 10 of Block 11717

» with all other like empow _
4f28foy (321 )¥99-2924

TYPED OR PRINTED NAME OW OFFICER OR DIRECTOR N Date Dayzime Phone #

12. ) hereby certify that the information supplied with this fiing does not qualif
indicated on this report or supplementa X
of the corporation or the receive :
changed, or on an attach

SIGNATUR




