2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT -~ - Mar 16, 2005 08:00 AM

DOCUMENT # H27300

1. Entity Name

BOOT BARN, INC.

Secretary of State

Principal Piace of Businass . __Mailing Kdaess_ o
7138 STIRLING ROAD _ _ ) . . 7138 STIRLING ROAD
HOLLYWOOQD, FL 33024 - HOLLYWOOD, FL 33024

Suite, Apt. #, etc. Suite, Apt. #, elc,

- 02172005 Chg-P CR2E0Q34 (10/03)
City & State . City & State S - 4. FEI Mumber Applied For
59-2463265 ot Applicable
Zip County Zip County 5, Certificate of Status Desired O 88.75 Additionat
Fea Required
6. Name and Address of Current Registered Agsnt T 7. Nams and Address of New Registered Agent
T - T 0T T T | Name
SHARIRO, TED = — - i
7138 STIRLING ROAD _ Street Address (P.0, Box Mumber Is Not Acceptable)

HOLLYWOOD, FL 33024

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am tamiliar with, and accept
the chligations of registered agent. o

SIGNATURE — e et st - —
Signalura, typed o printed nama of regislered agent and tilla if applicable [NOTE Registered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Centribution O  Addedio Feos
10. T DFFICERS AND DIRECTORS ~ ™ °© 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD [dpetete ., ™me [ Change  £] Adgition
NAME SHAPIRO, TED NAME
STRELT ADDRESS | 7996 EXETER BLVD, WEST : . SIREET ADDRESS
CITY-5T.2IP TAMARAC, FL 33321 . . jgor.sige
e VTD Olocele . § e : - e g ] Change L3 Addition
AW SHAPIRO, FRANGINE s . #j-fﬂ‘?;ﬂgﬂﬁbﬂaﬁ _
STRECT ADDRESS | 7996 EXETER BLVD. WEST - * = -3 SIREET ADDRESS 02416/05-80046-010 150,00
CITY-ST-2P TAMARAC, FL 33321 ____ Jomrsrar
e S COoeele | e O Charge L] Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CIrY-SI-2p
TILE o O oekte  J mme [ change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2® CITY-$1- 2P
THTLE ) [ Delete [ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-5T-2P
TLE L1 Dekete TILE [T Change 1 Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST- 2P Iy -ST-2P

12, | hereby cartify that the informatien sdpplied with this filing doas nol qué]‘ffy for lhé_'exerﬁption stated in Section 119.07?3)@), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemanal report is trua and accurate and that my signature shall have [he same lega! eifect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attach with an address, with all other like empowered. :

frd )j/ ]

SIGNATURE:/ : -
GNING OFFICER OR DIRECTOR Daté” j Diylme Phone




