2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P01000022678

1. Entity Name

SOPCHOPPY OUTFITTERS/BACKWOQDS ADVENTURES,

INC.

Secretary of State

03-30-2005 90026 014 ***150.00

Principal Place of Business

106 MUNICIPAL AVE
{SJCS)PCHOPPY FL 32358

Mailing Address

P.O. BOX 217
LngPCHOPPY FL 32358

NS ED MG

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {16/04)
City & State " City & State 4. FEI Number Applied For 1
59-3295251 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ 98-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, DAVID E ——____

P.0.BOX 99 — S

" ddresg (P.O. Box Numbey is Not Acceptable
SOPCHOPPY: FL 32353,§Ca¢m((- — t3d fuc € Lo fﬁrk /li
i /- LA

; s Y Sepchoppy FL | 53 55%

8. The above named-entity submits this, tatement for the purpose of changing its registered office or reglstered ager{l‘ 'q/bolh. in the Stata of Florida. | am familiar with, and accept

the ob\iga_tjp s.of rggis!e‘r‘ . ' )
\ David E lierce. 2/ 2/5

(NOT?F'lsgnslawd Agant signalurg raquirad when rainsiating) Vopare 7

SIGNATURE i /A% i
2 éfﬁl‘urs:"/bed o pinted rfme of regnsl;i&‘agsmand s i apphcable.
]

9. Efection Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE (D change [ Addition
NAME SEIDLER, ROBERT NAME
STREET ADDRESS | 191 PINE LN STREET ADDAESS
CITY-S3-2IP CRAWFORDVILLE FL 32328 CITY-S1.2IP
TLE ST [ oelete TITLE [ change  [] Acdition
NAME PIERCE, DAVID NAME
STREET ADDRESS | P.O.BOX 98 STREET ADDRESS
CIFY-ST-2IP SOPCHOPPY FL 32358 CITY-S1-2IP
TLE v _ . O WE . . - [ change - [J Adcition
NAME MARTIN, NELSON NAME
STRELT ADDRESS | 191 PINE LANE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32328 CITY-Si-2IP
IILE O pelete HIIES [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-§1-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE O Delete TITLE Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§I-7IP CITY-ST. 7P

12. ) 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 reportis frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered 0 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 a ment with ap/address, wijkrall other like empowered.

SIGNATURE: David E Perce

S2E-[¢S]

me Phona #

2/2¢/$ 850\
[ Dede L Dot

o

SIGNA((TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




