y FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
BACKE AVIATION, INC.
Principal Place of Business Mailing Address ‘ 3
27680 MARINA ISLE CT 27680 MARINA ISLE CT : 4 0 U 1 5 4 U 6
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
s s v (G RER A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01212005 Chg-P CR2E034 (10/03)

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

30-0211726 Not Applicable
Zp Country 2 ' Couniry 5. Cenificate of Status Desired O gg'g?ql‘;?:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg
BACKE, JCHN D
27680 MARINA ISLE CT Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

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

SIGNATURE
Signaturs, yped or prinied name of registerad agent and title if applicabla, (NOTE: Registared Agent signaturg raquired when rainsiating) DATE
FILE NOWI FEE IS $156.00 -~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE P : 3 Delete CTITLE TX6hange [ Adaition
NAME BACKE, JOH;E HAME 1748V /riAL M A e E -

STREET ADDRESS | CRICKET TERK. CENTER STREET ADDRESS d n

CITY-ST-2P ARDMORE, FA 19003 CIrY-ST-71° ﬁf/lﬂ f/oﬂ /I//J/ FLA' fﬁff

TIVLE S 21 pelete TITLE [ cChange [ Addition
" NAME BACKE, JOHN E NAME

STREET ADDRESS | CRICKET TERR. CENTER STREET ADDRESS

CITY-$1-2IP ARDMORE, PA 19003 CiTY-S1-21P .

TTLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TIE 71 Delete TME : [ Change  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZIP CITy-§7-2IP

TILE [ Delete TITLE [ Charge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P .

TILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that F am an officer or director
IS report as required by Chapter 607, Fiorida Statutes; and that my name Eppears in Block 10 or Block 11 if

Z . %’ 277 - 57 E4IF

SIGNATURE AND TYPED OR PR%D NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Dayume Prone &

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all fiher lik

SIGNATURE:

{/

- —



Division of Corporations

ATTACHMENT

K}

. L . ' | I \ 0 Q
FL Division of Corporations 400 ISH
Annual Report
A0 ALY dlgie Ca
BACKE AVIATION INC.

FEI Number 1300211726 |

FEI Number Status O Applied For O Not Applicable @ Current

Certificate of Status Desired () Yes ® No  $8.75 each

Blection Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business

Address [27680 MARINA ISLE CT L F
Suite, Apt. #, etc. ]

City, State |BONITA SPRINGS RN
Zip Code & Coumry134134 ﬁf[ j

Mailing Address B
fmemes - o Address - 127680 MARINA ISLE CT - -

Suite, Apt. #, etc. j ' o J

City, State 'BONITA SPRINGS LIFL |

Zip Code & Country L;ISiﬁw ‘HL-_J

Name And Address of Registered Agent

Name (Last, First, Middle, Title) BACKE [ JOHN lip |
-or- RA Business Name L o - l
Address 127680 MARINA ISLECT ] i
Suite, Apt. #, ete. ] L o _“ : __,
City, State 'BONITA SPRINGS L FL
Zip Code & Country 34134 o }US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature [ 7 B _ ;

This signature must be that of the individual "signing” this document clectronically or be

https://efile.sunbiz.org/scripts/ubr001.exe 1/10/2005



Division of Corporations

ATTACHMENT

Page 2 of 3

#62000 (22348

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title p '

I

Hoo (S HO0G6

Name (Last. First, Middle, Titlc)fBACKE

'/ JOHN D

. I
-or- Entity Name )

Street Address

'CRICKET TERR. CENTER .

City. State |ARDMORE LiPA

Zip Code & Country :19003 f

Titte 'S )
Name (Last, First, Middle, Title)|BACKE JJOHN  E |

-or- Entity Name ! l

Street Address |CRICKET TERR. CENTER

City, State |ARDMORE PA |

Zip Code & Country |19003 l

Name (Last, First, Middle, Titlc)l

S ____,._.Ir__ H__H._,f S

-or- Entity Name

Strect Address

Ciwv, State

Zip Code & Country

-
|
{

Title [ _ .

Name (Last, First, Middlc, Tillc)i

-or- Entity Name

Street Address t

City, State

Zip Code & Country

Title ‘

Name (Last, First, Middie, Title)

if ol -
i ) 5 !
[ -
1!
1
1
- i gl 1
E. il h{ )
2 3. 3, i

-or- Entity Name

|
f
}
|
Street Address i

City, State |

https://efile.sunbiz.org/scripts/ubr001 exe

1/10/2005



Division of Corporations Page 3 of 3

ATTACHMENT .
/’LOO ( Sl-\'()@ B

Zip Code & Country [ i

NS % P0%000 123348

Tite i
Name (Last, First. Middle. Tillc): h

i 1

-or- Entity Name

{
Street Address :
City, State '

Zip Code & Country '

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not atlowed in this
block. CT
Title
fresident——

Officer/Director Signature. %%

This signature must be that of the individual "signing//this document electronically or be
made with the full knowledge and permission of th¢ individual, otherwise it constitutes
forgery under 5. 831.06, Florida Statutes. The individuat "signing” this document affirms that

' the {ucts stated herein are true.

| Continue HResetJ

Start Over

r

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 1/10/2005



