2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000006806

1. Entity Narme

BACK BRACING CONCEPTS, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90183 032 ***150.00

Principal Place of Business
2349 COVINGTON DRIVE

Mailing Address
2349 COVINGTON DRIVE

CLEARWATER FL. 33763 CLEARWATER FL 33763 14UcU919
us us L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

34-1717074 Mot Applicable
zp Cauntry s Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEBRON, SANDRA L
2349 COVINGTON DRIVE
CLEARWATER FL 33763

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

City Zip Code

FL

8. The above named enlity submits this staiement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when remstating) DATE

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Delete Tine 'ﬁcr\ange [ Addition
NAME LEBRUN, REBELLA NAME LEARDA) T% BECCA
STREET ADDRESS | 925 YOUNGSTOWN WARRON RD., #F STREETAO0NESS | 3 5 N 0uq a3 6 S40v0 e 7oA Df& _l
CITY-ST-2IP NILES OH 44446 CITY-§T-7IP 1LBS . OPP;O ) m
TITLE Vs ™ oelete TRLE ’ ) [ Change [ Addition
NAME LEBRON, SANDRA NAME
STREET ADBRESS 32349 COVINGTON DRIVE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33763 CITY-§7-2IP
HITLE 7 Delete TILE [J Change  [J Addition
HNAME — - NAME . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2P
HTLE [ pelete TITLE [Ichange  [_J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE (3 Detete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2IP

of the corparation or th
changed. or on

SIGNATURE:

ceiver or trustee empowered 10 execute thi

achphent with an address, wnhw-th/er li

12. | hereby certify that the information suppliad with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

wered.

" SIGNATURE AND TYPED OR PRINTED NAME OR&GNIMG OFFICER OR DIRECTOR

Dae

Y(22]vy (’);ﬂm\-/bm

)6yume Phane & T




