RP¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # G75704 Secretary of State
1. Entity Name TR L 03-17-2003 90149 003 ***150.00
TACKLE BOX PRO SHOP OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
5902 SE HAWTHRONE RD ) 5902 SE HAWTHRONE RD L e . Lo ;
GAINESVILLE FL 32641 GAINESVILLE FL 3264t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-2359455 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired d g‘g'g;‘sq lﬁ?:ciitionaf
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
—— - — e = N o= e -
DAEMER, JUDY C Street Address (PO, Box Number is Nc;t Acceptable)
1809 S.E. 10TH TERRACE B
GAINESVILLE FL 32641
City FL Zip Code

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

SIGNATURE
. Signatura, typed or printad nams of regislared agent and iitla if applicable. {NOTE: Registered Agent signaturs Taquirad when refnsiating) DATE

s FILE NOW!!! FEE IS $150.00

& . 9. Election Campaign Financin
3 Afier May 1, 2003 Fe? will be $550.00 Trust Fund Coealr?bution. ¢ O f:?d.e(c)HDNll?;sB °
Make Check Payable to Florida Department of State
10. OFFICERé AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE Vv [ Delete TITLE ¢ [ Change Bﬁdition
NAME HARRELL, CATHY C NAME Ga\-q‘ T Daener
sreer apoasss (3053 TIPPERARY DR sieeracnnsss | (goa Sg Lot Tewr
orv-s-ze  [TALLAHASSEE FL 32308 CITY-ST-2IP Comesvitle, Bo 32bUl
TLE P O Delete TTLE ' [ Charge [ Acdition
NAME DAEMER, JUDY C NAME
sTreeT anpRess (1809 SE 10TH TERRACE STREET ADDRESS
cy-st-2  GAINESVILLE FL 32641 CITY-ST-2IP
TITLE B e - B o B [ LT S -tz . [].Change - .- [J Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this répert 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 director
of the corporalicn or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C cr Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ S T R QIR ETd. . C. Dacwmer 302 1363 352-372. 179

/Dﬁ:\TURE AND TYPE| PRINTED NAME QF SIGNING OFFICER OR DIRECTOR f Daytima Phone #

I¥ A&Llzxzan N

CR2E034 (10/02Y



