FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000104479 05-03-2004 90718 048 ***150.00
1. Entity Name
JUNO BAIT & CUSTOM RODS, INC.
Principal Flace of Business Mailing Address
12220 US HWY 1 12220 US HWY 1 S
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T S YA A WA TR
Sutte, Al #. etc. Sulle. Apl. #. 2lc. 04272004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0656825 Mot Applicable
“p Country “ip Couriry 5. Certificate of Status Desired ] gge'g?q 3?:;‘50"*"
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

Name

WHEELER, JAMES A

12220 US HWY 1 Streel Address (P.O. Box Number is Mot Acceptahle)

NORTH PALM BEACH, FL 33408

City FL ] Zip Code

8. The above named entity submits this staternent 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.

o

SIGNATURE-
Sigratee, wpad or pneted.name of registered agent and lile il appiicahla. {NOTE: Registerad Agent signalure requirsd when reinstating} DATE
. " FILE NOW!!! FEEIS $150.00 8. Election Campaxgn EInanC|ng $5.00 mayBs
After May 1, 2004 Foe will be 5550.00 Trust Fund Contribution. O  Addedto Feos
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Gelete e [ change [ Addition
NAME WHEELER, JAMES NAME
STREET ADDRESS | 1977 PLEASANT DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 Ciry-sT-2IP
TITLE 3 Delete TITLE [ change [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME O Delete TILE [CJ Change [ Addition
NAME : NAME - - -
STRAEET ADDRESS STREET ANDRESS
CITY-$1- 2P CITY-ST1-ZP
TITLE [T Dolete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST- 2P CiTY-St-21P
TIEE 7 Delete TILE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE O delete TILE (I Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDFESS
CITY- S1-21P CiTY-ST-2IP

12. { hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119‘O?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
ot the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Jomes Wheeler ,\(41 790 !()4 x (5le1)led4-219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dalg Daylime Phane #

:




