2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Jan 31, 2005 08:00 AM

DOCUMENT # POOB0O+:5752
Secretary of State

1. Entity Name . [

OUTBACK PROPERTIES INC.

Principal Piace of Buslnesé'.- M;ﬂng Address

618 W KING ST -

QUINCY FL 32351

618 W KING ST
QUINCY FL 32351

|

)

I

II

JARIN

2. Principal Place of Businass T 3, Mailing Address
Suite, Apt. #, et ~ o B Suite, Apt. # etc 1st MOORE CR2E034 (10/04)
City & State o T City & State S 4. FEI Number Applied Far
59-3693057 Not Applicable
Zp Courtry Zp Ceuniry 5. Certificate of Status Desired J $8.75 additionas
Fee Required
6. Namo and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
T o =T ] Mame ’
g%gl\'f\?u&% %TFEPHEN b Streat Address (P.O. Box Number is Not Accentable) .
QUINCY FL 32351 - . .
City ) FL Zip Code B

8. The above named entity submils this statement for the purpose ofchangrng its registered office or reglstered agent, or Both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigature, lyped or prmied name of ragrstered agant and Ile ¥ appicable NOTE Rogrstorad Agan signatim requrree when romstatng) ’ DATE

$5.00 may Be
Added to Fees

" FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

o 9. Election Campaign Financing
oy Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS T lT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE D N Ol peiete” I [Jchange ] Addition
N

b‘JA 3 FLOURNQY, STEPHEN D TM O0NND204E27 B

STREET ADDRESS (818 W KING ST - SRFET ADORESS L -t

avsiae | QUINGY FL 32355 stz 01/31/05-80012-021 150,10

TITLE T T ST IjDelete B e [ change [ Addition

NAME MAME

STREET ADDRESS SIRFET ADDRESS

CITY- ST- 2P QY51 AF .

e - - [lpelete  § nne [ change [ Additian

NAME NAMIE

STACET ADORESS SiKEET ABDRESS

Ty . ST- 7P Ty -S7- 2P

e S T T 3 Cefete i [ Change  [7] Addition

NAME NAME

STRFFT ADDRESS SIREET ADBRESS

Y- 51 2P CITY-§7- 2P

e S o L7 Detete ¥ s I Change [ Additiop

NAME . NAME

STREFT ADDRESS i STREET ADDRESS

CirY-51-2P - - CITY-S1-2P

e - T O pelete. 4 s ) [ change [ Addition

HAME HAME

S1REET ADIDRESS STRFET ADDRESS

CliY-§1-1IP CITY S1-21F

12. | hereby certify that the information supplled with this fi Iln does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee 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 on an artachmen;_\%m an address, with ail oiher owerad
SIGNATURE /é7/v—<‘ (§50) 875~ 3044

ATUHE ANEJ wpzn OR anfen NAME OF SIGNING OFFICER OR CIEELTOR Daytene Phona 4
o 124 CTT AITTTIRATAANY Y e mem o o o o




