FILED
B T ANNUAL REPORT ' Feb 20, 2004 8:00 am

DOCUMENT # P01000088848 Secretary of State
BACKSPLASH. INC 02-20-2004 90017 002 ***150.00
Principal Place of Business Mailing Address
2142 SW 65 DRIVE 2142 SW 69 DRIVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S R AR 0 O D R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

593744439 9T AL 855" [t repreasie
ap Country 4p Country 5. Certificate of Status Desired i gg'gasqlﬁ?:;ﬁo"al
6. Name and Address of Cumrent Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

ROUNTREE‘—-JUL[ET-I-A—-—*’—'————-—-———-L' e S R T e e - U S
2142 SW 69 DRIVE Street Adgress (P.O. Box Number is Not Acceptable}

GAINESVLLE, FL 3268t 2 2(0"]

o FL | %5%0H

8. The above named enlity submits this ataternent for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or primted name of registered agent and title f appicable. {NOTE: Registered Agent signature requied when rensiating) DATE
FILE NOW!! FEE IS $150.00 Q. Election Campaign F'inancing . $5_00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10: o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN %1
g PRES i1 Delete TLE [Tichange 2] Addition
NATE ROUNTREE, JULIETTA C PRES NAME
STAEET ADDRESS § 2142 SW 69 DR STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32607 cy-s1-2pP
TE VPR 1 Detete TILE [ Change 7] Addition
NAME ROUNTREE, JAMES W V PRES | NAME
STREET ADORESS | 2142 SW 69 DR STREET ADDRESS
GITY-ST-ZP GAINESVILLE, FL 32607 CITY-ST-2P
TE 7 Detete TmE [Ichange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P _ i . ! CY-sT-2P o — — A it = 5 el -
INE 7] Delete THE [ Change i) Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2P CITY-$T-219
ME ] Detete TLE [T Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1- 2P . CTY-51-2P
TME . "] Delete TITLE . [IcChange ] Addition
NAME ) NAME .
STREET ADDRESS |~ 7 . STREET ADDAESS
CTY-57-2P T : : CITY-ST-2P

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that.] am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂacf@t with an aderess, with all other like empowered.

SIGNATURE: ,uﬂw % &{ / «/ g

rTUFIE AND T¥PED OR PRINTED NAME OF SIONING OFRCER OR DIRECTOR T be Daytime Fhone #




