2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # 571096 Apr 11,2005 08:00 AM
1. Etity Narme Secretary of State
4. P. BACKHQOE SERVICE, INC.
Principal Place of Business - géaifi;g Address
838 CRD PO BOX 1181
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principat Piaca ofBusgness e 3 Ma}&nQAd'dress }Hﬁwﬂﬂm Il“ﬁlﬂﬁll mmmaw"ul]lmmm
Suits, Apt #, eic. ] — Suite, Apt. #, o, ] 1st -MOORE CR2Eo34 (10;.‘04)
oy & Stave - _ ss | [T g 1aa0ase e
Zip Country Zp Country 5. Certificate of Staius Desired 3 gﬂigfq&?:éﬁ“@
6. Name and Address of Cumrent ﬁegiﬂend A'gan!' 7. Nameand Address of New Ragisterad Agent
Name
gBLSA ijggﬂ%lLtEN Street Address (F"‘O. Box Number is Not Ascepésbée)
LOXAHATCHEE FL 33470
City . ] FL ! Zip Code

8. The abova namad entity submits this stalement for tha pumséa aiichmging its registered office of registered agent, o hoth, in the State of Florida. | amm famifiar with, and El—
tha chiigations of registerad agent.

SIGNATURE

Sxgnatige, typed of printed nama of egistared ag.an: and tide § epploable NOTE Ragstered Agort sigratus raquited ;vhan sinslabing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campalgn Financing $5.00 ray©

After May 1, 2005 Fee Wil Be $550.00 TrustFund Contibuion. [ Added o Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIFECTQRS . ] ADDITIONSCHANGES TO OFFICERS AND DIRECTORS it 11
Hilt 8 [ palete I ] Change Ak
NANE PLANTE, JACQUELINE NANE
111 A0DRESS | 888 "L RD $TRTE7 ADDRESS UO0ONGE99054
civ-51.2F | LOXAHATCHEE FL 33470 ry-51. 20 04,11 /05-30034-002 150,00
T F PTD 3 Delete HIE CJChange T Aois
NAME PLANTE, JULIEN NAME
SIREE ADDRESS |BBB *C" RD SIRFET ADDRESS
civsrae | LOXAHATCHEE FL 33470 o ) | BN
g v 7 Dalete HILE Ccharge OJaem
HAME PLANTE, DANIEL _ NAME
STREEY ADDRESS | 14037 COLLECTING CANAL BRD STREET AQDRESS
oy S1-5P LOXAHATCHEE FL 33470 ) COY-ST-IP o
A 1 Defete PRE ] Change  [JAct
HAME KANE
SIREEY ADDRESS STRFEY ADORESS
oHY-SI. _ CHY-S1-7F
HILE [0 petete e [1Changs [ Addilin
NAME MAME
STREET ARDRESS SIRELY ADDAESS
Citv-3T. 20 5 ] CilY-50 7P
e ] paiste )it i changs [ additio
HAME NAME
SIFELT ABDRESS 3IAEFL ADDRLSS
LIEE-§E 7P ciry-51-2

12,  hereby ceslify that the information suppited with this Bling doss not qualify for the exemption stated in Section 118.07(3)(F, Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signafure shall have the same legal offect ag if made under oath; that | am an officer or directer
of the corporation of the receiver o trusiee empoyered to executs this reporl as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 114
chahged, of on an attachrent with an agddiess Mth At otpelike empowered.

SIGNATURE: //n/ %'/ FULSY )@M & '{u{;?‘d{ Sk D7T-0U3

T4 WA BF oG OFFICER OR DIRECTOR Daytern Phone ¥




