FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # F04000001035 04-22-2005 90265 048 ***150.00

1. Enlity Name

BACK 2 BACK'S, INC.'

LUUgLuus

Principal Place of Business Mailing Addrass

Apr 22,2005 8:00 am

2380 JACKSONVILLE HWY., SUITE B 2380 IACKSONVILLE HWY., SUITE B .

MEDFORD, OR 97501 MEDFORD, OR 97501

s R AN AR AR

: % r\@bﬁrfa Lnl :
Suite, Apt. #, atc. %leﬁ‘ * ‘Tc 03252005  Chg-P CR2E034 (10/03)
City & State ty & State 4. FEI Number Apptad For
: S k= N \/ 93-1037555 Not Applicable
e Country a ql_l,?? | C“‘i:‘{r”s A 5. Certificate of Status Desited L] gese gesql'::‘:;"""a'
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address {P.Q. Box Number is Not Acceptable)

SUITE 4

WESTON, FL 33331

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the Slate of Florida. ! am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of regisiersd agent and e if appicable (NOTE: Registersd Agant signature 18Quited When renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1Ppfo ] oelere TITLE » ] ) 3 Change Addition
HAME PUGSLEY, STEPHEN A KAME Neel L;H—\ep( e.QA
STREET ADDRESS | 975 ROBERTA LANE, SUITE 104 STREETADDRESS | A0 L |
orv-sT-2¢ { SPARKS, NV 89431 CIFY-S1-2° m.e[,(_om-d OR 10\
HILE S  pelete THLE [ Change  [X] Adition
Nave GAGNON, ANDY NAME Arares
STREET ADORESS | 975 ROBERTA LANE, SUITE 104 STREET ADDRESS ai‘fn LoDV St :
Cv-SI-7P | SPARKS, NV 89431 OY-ST- 7P Q_&{?MA OR 91501
TILE D/ c ) O celete THLE [J Change mnddilinn
x| HOYAL, JEFFREY D - I P acy Fo e - T '
STREET ADORESS | 3976 BELLINGER STREET ADORESS 30 C,a & CA
CITY-5T-2F MEDFORD, OR 97501 Cily-51-2P rAnts %9.9@ ‘1‘15-1 {
TnE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P ] Y- 51-29
e O Deete TITLE O comnge [T Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-G1-2IP CITY-ST-2P
TTLE 3 pelete TITLE: [J Change - [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2iP A CITY-ST-2P

12. | hereby certity that the information suggfied With this filing iges not qualify for the exemption stated in Saction 118.067(3)(i), Florida Statutes. | further certily thal the information
indicated an this report or supplemental repgrt is trus angd@fcurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver orArustee gmpowered Héxocule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1114
changed. ¢r on an altachmen! with/an addp;

SIGNATURE:

ss, with all pther like empowerad.

7-41- oY 777 [38- 75,0

BHING OFFICER OR DIRECTOR Date Dafune Phone &




