. FILED
{2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000082964 04-19-2004 90279 008 ***158.75
1. Entity Name

BACKCOUNTRY OUTDOORS UNLIMITED INC.

Principal Place of Business " Mailing Address

1313 WEST MIDWAY RD 1313 WEST MIDWAY RD 94054543
FORT PIERCE, FL 34982 FORT PIERCE, FiL 34982 ‘

R s A R
- Suite-r Apt. #, etc.- - - - Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03) -~ -~
City & State City & State 4, FEl Number Applied For

] 42-1544865 Not Applicable
Zp . Country 0 Country 5. Certificate of Status Desired M fg‘ggﬁ?:{;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . L
MURPHY, TIM T Timethe T. Murphey
1313 WEST MIDWAY RD Street Address (P.O. Box Némber is Not Acceptabfa) J
FORT PIERCE, FL 34982
313 W. m; dway £d
City Zip Code
Fort Fierce FL [ %4452

8. Tne above named entity submits this statement for the purpose of changing its registered oftice ar registered agem, or both, in the State of Fierida. | am familiar with, and accept

the obllgalic?égistered agent,
SIGNATURE e AR ,/M\ O~ 13 =0

S;gnmure ul pnrf!eﬁ’ name of regisiered Wﬂd title If apphcable. (NOTE: Registered Agent signature requirect when l?ulsmtlngl DATE
FILE NOW!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D XD"‘""'“ TE OJ Change LT Addition
NAME MURPHY, TIM T -Name NAME
STREET ADDRESS | 651 N FFA ROAD enh STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34945 ERr CITY-ST-2P -
TITLE PD 7 pelete TITLE ’ CJchange [ Addition
NAME MURPHY, TIMOTHY T NAME
STREET ADDRESS | 1313 WEST MIDWAY RD STREET ADORESS
CITy-57- 5P FORT PIERCE, FL 34982 - CITy-S7-2P
TIE D [ Deteta TITLE O Change ] Addition
NAME MURPHY, TRAVIS E JR NAME :
STAEET ADDRESS | 1313 WEST MIDWAY RD STREET ADDRESS
CITY-ST-2F FORT PIERCE, FL 34882 ‘1 crv-srze
TILE 3 Detate TirLE [JcChange  [1 Addition
NAME NAME
_STREETADORESS | __ .. .. ... . oo N STREETADDRESS. | o L
Cy-S1-2P CIy-57-2ZP
TITLE - [ pelete TITLE [ Change  [F Addition
NAME T ) NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-ZP CIrY-ST-21F
TILE 2 pelate TN [0 Change [ Adeition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12. | hereby cerlify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered (0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 1 if

changed. or on an attachment with gn address. with all other like empowered.
SIGNATURE: Timethy T /’Wy o~ 1304
QOFFICER OR DIRECTOR 7 Date Daytirne Prong #

PRINTED NAME




