2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

[ DOCUMENT # P00000G38350

1. Entty Name

GRIFF'S BACK COUNTRY TOURS, INC.

May 18, 2005 08:00 AM
Secretary of State

= Mailing Address

231 GTH STANW
NAPLES, FL 34120

Principal Place of Business

237 9TH ST NW
NAPLES, FL 34120

IERAR R

R

2. Principat Place of Business 3. Mailing Address

Sulte, Apt, #, elc. Suite, Apt. #, etc. 04192005 Cng-P CR2E034 (10/03)
City & State S Il 1 Clity & State ) 4. FEl Number Applied For
59-3676014 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ fez-gfmﬁfe‘gﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: d Agent
- T Name o j
GRIFFIN, KEN M _
1 231 9TH STNW Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34120 ,k, )
City FL Zip Code

the obligations of registared agent.

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida, | am familiar with, and accept

SIGNATURE — _
Sigretum, lypett or printad name of registered agent and e i opplicabla.

(NOTE: Reglslared Agent signature required when relnstating)

FILE NOWI! FEE 1S $150.0D
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, T~ - DFFICERS AND DIREGTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 11
TRLE PST ' 7 Detets Tme [3Change T[] Addition
NAME GRIFFIN, KEN RAME

STREET ADDRESS | 231 9TH ST NW STREET ADDRESS

CITY-ST-1P NAFLES, FL. 34120 CiTY-ST-2P

ThE v S o ) oelete mme j [ Change [ Acdition
HANE GRIFFIN, DEBORAH NAME - U00ana3ET49s

STREET ADDRESS | 231 9TH ST NW SYAEET ADORESS 05/18405-50003-021 150,00
OR-sT-20 | NAPLES, FL 34120 . PWST—ZIP

THLE o [ Deiete T [ Crenge 7 Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P COTY-5T-39

e o T O Detete L O Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY~5T- 7P CITY-ST-TP

ne i B T Deteie THE Dlchange [ Addition
NAME, NAMIE

STREET MODRESS STREET ADDRESS

CIFY-5T-28 Cley-§7-2P

e - O belete “Tne [ Change [ Addilion
NAME RAME

STREEE ADDRESS STREET ADDRESS

Y- ST- TP BTy~ SY- 218

changad, or on an attachmant with an address, with all ather like empowaered.

SIGNATURESY ¢/ foir o A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(7), 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 if made under cath; that | am an officer ar director
of lhe carporation of the receivar or trustee empowersd to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘/ﬁﬁior- 05

TURE AND TYPED GR PRINTED,RAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

TNoe. 5



