2004 FOR-PHOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S10733

1. Enlity Name

SAILFISH BAIT & TACKLE, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Princigal Place of Business Mailing Address
3565 SE ST LUCIE BLVD. 35658 SE ST LUCIE BLVD.
STUART FL 24997 STUART FL 234887
us us

Suite, Apt #, elc. Surte, Apt, 4 etc, MOORE CR2E034 {-s 1/03)

Cuty & State o S City & State " 4. FEI Numier o Apphed For

65-0239500 Not Applicable
e Country e Gounty 5. Certficate of Status Desired 3 ?eae-gfq Addtianal
6. Name and Address of Current Regislered Agent ~ 7. Name and Address of New Reglstered Agent
) ) ) Mame

WACKEEN, W THOMAS
401 E OSCEQOLA ST
1ST FLOOR

STUART FL 34994

Streat Address (P.O. Box Number is Nat Acceptab!e_)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose ot changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
Sigrature. typed or printed name of reqisiered agont and iwfa « apphcabie (NOTE Regstersd Agent sigralure regured when ranstating} DATE
FILE NOWUt FEE L.?’ $150.00 8. Clection Campalgn Financing $5_00 May Be
After May 1, 2004 Fee wﬂl be $550.00 v Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florida Department of Siate -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TITLE FD O oelete THILE [T Change [ Addition
NAME BAYLEY, VOLNEY P J NAME HHHGDDGBSBEE -
STREEY ADORESS | 3565 SE ST LUCIE BLVD STREET ADDRESS DB."‘!}E "'}04 ~B000i —BIE 15;} . UU Co
CITY-SY- 2P STUART FL 34997 CITY -S1- 2P
e T 1 Detete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE T Detete TiiLe TJchange [ Addition
NAME NANE
STREET ADDRESS STREFT AGDRESS
CIFY-ST-2P Ciry-S1-2P
TLE O celete TILE [l Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P l CiTy-ST. 2P
TiNE £7 Delete P Dcharge O Additan
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TRLE O petete L ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P

12. § hereby cerlify that the inforn';ait‘xonis'ubhlried with this filiniddeaatiqhé'l?@fg%g exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrr}aﬁon
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 1 am an officer or director
of the corgoration or the receiver or trustes empowered 10 execute this reparn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

ARNOLD E KLOOCK, JR

SIGNATURE:

GENERAL MANAGER VIS 12-028%

GMATURE AND TYPED GR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Cata Davima Phone »




