2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # S42224

1. Entity Name

FISHERMAN'S EDGE TACKLE, INC.

Secretary of State

03-29-2004 90083 004 ***150.00

Principal Place of Business

4425 PLACIDA ROAD
GROVE CITY, FL 34224

Mailing Address

4425 PLACIDA ROAD
GROVE CITY, FL 34224

94033057

2. Principal Place of Business

3. Mailing Address

I

[N AR

Suite, ApL. #, e1C.

Suite, Apt. #, siC.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0256943 Not Applicable
Zi Count i G i
i mhid Zip ountry 5. Certilicate of Status Desired  []  90-72 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MACKEY, JAMES E.

20 WINDWARD COURT
CAPE HAZE, FL 33947

Street Addraess {(P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

ent.

"

8. The above named entity submils 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 obligati egistared )

2-25 00y

SIGNATURE £ (TSR

¥
E;ym. typed or printed name of regisiered agent and fitle if aaolmablM

{MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
Aftor May 4, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste s [J change ] Addition
NAME MACKEY, JAMES NAME

STREET ADDRESS | 20 WINDWARD COURT STREET ADDRESS

CITY-ST-2P CAPE HAZE, FL CITY-ST-2P

YITLE S 3 petete TILE [Jchange [ Addition
NAME JONES, CARL NAME

STREET ADDRESS | 6305 SHALIMAR STREET STREET ADDRESS

CITY-5T-2P PORT CHARLOTTE, FL CITY-ST-7IP

TIME T O Detete TIRE [ change  [] Addition
NAME JONES, DAVID NAME

STREET ADDRESS | 1675 MANOR ROAD STREET ADDRESS

£y -ST-2P ENGLEWOOD, FL CITY-ST-2P

TLE VP [ oelete e [ Change (] Addition
NAME HYDE, THOMAS NAME

STREET ADORESS | 567 PALOMINO TRAIL STREET ADDRESS

CITY-51-21P ENGLEWOQD, FL CITY-ST-2IP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-71P

TIMLE [ belete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

12. | herahy certify that the information supplied with this filin

indicated on this report g
of the corporation or thg
changed, or on an attaq

SIGNATURE:

upple
River

Qs

mental report is trua an

or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

with an adr?s. wﬂﬁt[jﬁr like empowered.

does not qualify for the exemption statad in Section 119.07(3)(i). Florida Stalutes, | further certify that the informaticn
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

we | R-D5 -dosy P -5 - 21895

Wruns AND TYPED OR PRINTED NAME OF SIGNING omcﬂ DIRECTOR Date Daytime Phone #




