2004 FOR PROFIT-CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # 517106

1. Entity Name :

BACKPACKER'S GENERAL STORE, INC.

Principal Place of Business

4376 FOREST HILL BLVD
W. PALM BEACH FL 33406

Maiting Address

4376 FOREST HILL BLVD
W. PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Acddress

|

HI\

[l

Suite, Apt. #, etc.

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90002 024 ***150.00

Suite. Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1717050 Not Applicable
- = —
Zip Couniry e Cauntry 5. Cenfficate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
P e - c——— Name -

KINSEY, H. GLENN
627 MADELINE CT.

Street Address (P.O. Box Number is Not Acceptabie)

W. PALM BEACH FL 33413

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above naméad entity submits 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

Signatura. typed or printed name of registered agont and tille i applicable.

{NOTE. Registered Agenl signature requireci when reinsiating)

DATE

_ Atier May e wil be §: _ > ot Fund Gontmton 300 ey e
“;Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ pelete TITLE [ Change  [J Addition
NAME KINSEY, H. GLENN NAME
STREET ADDRESS | 627 MADELINE CT. STREET ADDRESS
CITY-ST- 219 W. PALM BEACH FL. CITY-§1- ZIP
TILE T m’Dg{e[e TITLE [ Change [ Addition
NAME KINSEY, RUBY J. NAME
STREET ADDRESS (627 MADELINE CT. STREET ADDRESS
CiTY-ST-ZiP W. PALM BEACH FL CITY-ST-Z1P
TITLE VP ljDelete TITLE [ Change  [] Aadition
T UTITNAMETTTTIKINSEYTRONALDES T T e m et —em e leiE ~ -~ - -t - - T T e
STREET ADDRFSS | 196 NATCHEZ TRACE STREET ADDRESS
CITY-ST-2iP ROYAL PALM BEACH FL ) CITy-5T-2IP
HITLE S i Detete TITLE [ change [ Addition
HAME KINSEY, PATRICIA A (ASST NAME
STREET ARDRESS | 196 NATCHEZ TRACE STREET AODRESS
CITY-ST-2P ROYAL PALM BEACH FL CITY-ST-2IP
TME {7 Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-29

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

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate anc that my signature shali have the same legal eflect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/o v (521 ) ¥37 é520

1 -
R PRINTED NAME OF St GFFICER OR DIRECTOR

1/
7/ AN 7

Daviirma Phone #




