2005 FOR PROFIT CORPORATION

~ANNUAL REPORT _ | . - FILED
<1 Mar 12, 2005 08:00 AM

DOCUJKAENT # PO0000115930
| Secretary of State

1. Entity Name - -

I'M BACK, INC.

Principal Place of Buslnéss ] Mailing Address 7
3527 WEBBER STREET 3527 WEBBER STREET

SARASOTA, FL 34239 ~ - SARASOTA, FL 34239

e

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

65-1064538 Nt Applicable

O $8.75 acditional
Fee Required

5. Certificate of Status Desired

g ppmme——————— — . L L=

8. Name and Address of Current Eeglé_tered Agent —

BATSIAN, ALIK o 7 DO NOT WRITE

319 MIMOSA CIR -

SARASOTA, FL 34232~ o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registerad_agent. -

1. ) L - -
(NOTE Regisleren Agem Sgnmtuie teguired when rainstating) N DATE

SIGNATURE,

Sigogture, lyped o printeT ane of feglstered agent andg \h(e:ir apphsabie

e TE o e

FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conibution, O Addedio Fees

10, SFFICERS AND DIFECTORS — 1

R

TITLE DPST
NAME BATSIAN, ALIK
STRECT ADDRESS | 319 MIMOSA CIR 7 _ _
onv-s-7° | SARASOTA, FL 34232 . o ——

TITLE

HAME IS s
STALET ADORESS !:13.?'%5:};[}%&8815&%} =0 sl U

CIy.§T-20 .. o T

TME
NAME

STREET ADDRESS | | ‘ , } DO NOT WR!TE

CITy-51-21P

me ) | T IN THIS SPACE

NAME
STREET ADDRESS
CTY- 57 2IP . L —

TITLE
NAME
STALET ADDRESS
CITY-ST- 2P o i

TTLE
NAME
STREET ADDRESS
CITY-5T-2P — -

12. | hereby certify that the informabon supplied with this filing does not qualify for the exermnption stated in Section 119.07?3](i). Floridda Stalutes. ! further certify that the infarmation
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as iIf macle under cath, that | am an officer or direcior
of lhg corporation or the receivey or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or an an attachrnant fith an address. with alf qoiher ke empowered,

SIGNATURE: @ﬁ Qs _ 3 E//o A\ J ZZJI -2099

SIGNATURE AND TYPED OR PRINTED NAME o:ﬁlsmms QFFICER OR DIRECTOR J oae f Daytme Frane




