_-.2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Mar 12,2004 8:00 am

DOCUMENT # F98000002797 Secretary of State
1. Entity Name : 03-12-2004 90006 019 ***150.00
BACK BAY INC. OF COLORADO

Principal Place of Business Mailing Adcdress

539 LAFAYETTE ROAD, 6A 7 2109 S. DALE MABRY '

PORTSMOUTH NH 03801 TAMPA FL 33629 54017282
2109 S Dale Mabry

Suite, Ap1. #, etc. 7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For
[ampa FL 84-1289052 Not Applicable
jg E 3 ﬂ ng 2p Country 5. Certificate of Status Desired O gg'g;qu‘;f;;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LTI T e T T o L | MName_ __ _ . T
MULLIGAN, JOHN

2109 S. DALE MABRY Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above nameggd enlity submils this statement forthe purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligations ¢f Yegistdred Age) . / /
" 2/2 /0%

SIGNATURE
S\gn#we, typed {u py(rea'name of reg‘?g{ereu agent ancaflia i apphcable, (NOTE: Registared Ageni signaturg requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [ Change  E7] Addition
NAME MULLIGAN, JOHN NAME
STREET ADDRESS | 598 LAFAYETTE ROAD, BA STREET ADDRESS
CITY-5T- 7P PORTSMOUTH NH 03801 CITY-ST-7IP
TmE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE [ Delete TITLE O cChange [ Addition
TRAME TS - B T B BT U O S .- L .
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [J Delete 7ITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S71-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TimE 3 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CHY-ST-ZiP

12. 1 hereby certify 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 supplemental report is true and accurate and that my signature shall have'the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver or frustee e wered 10 execule this{eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment/xith gk addregs, imr like & 9‘{/
' 2
SIGNATURE: \ p 2./2 / oY 2%

SIGNATURE AND TYPED DA PRINTED NAME BF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




