2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P03000144776 ecretary of State
1. Entity Name 230
BACKROADS RANGH, INC. 04-23-2004 90220 029 ***150.00
Principal Placa of Business Mailing Addrass
2783 LINWOOD CIRCLE 2783 LINWOOQD CIRCLE
BONIFAY, FL 32425-7139 BONIFAY, FL 32425-7139 :
S S 0 G O T
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04182004 ChgP CRREQ34 (10/03)
City & State City & State [ 8 Number Applied For
‘CQ \“ q 5 ?.3 Not Appiicable
aip Country Zip Country " . $8.75 Acdtional
8. Certficato of Status Desired [ 25 Rlequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namne
GRAY, DAN
2783 LINWOOD CIRCLE Streat Address (P.O. Bax Number is Net Acceptable)
BONIFAY, FlL. 32425-7139
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | e familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sighaturs, typad or printad rarme of regisisred agect and tils § applicable, {NOTE: fiagiptarsd Agent signsture raquimad whan renatating} . DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
" After May 1, B004 Fo wih b $550.00 Trust Fund Confribution. O Addedto Fees
10, OFFICERS AND DIREGTOHS 1. ADCITIONS/CHANGES TO OFFIGERS AND DIHEGTORS N 11
TLE D ) ) Delete TE Clchane [ Addition
NAME GRAY, DAN NAME
STREET ADDRESS | 2783 LINWOOD CIRGLE STREEF ADIRESS
oiv-sT.2P | BONIFAY, FL 324257139 CITY-ST-2P
THE D ’ [T Delste Ll Dlctange [ Addition
RAME GRAY, PAMELA KAME
STREET ADORESS | 2783 LINWOOD CIRCLE STREET ADDRESS
ory-sT-7P | BONIFAY, FL 324257139 _ CITY-ST-ZP
TME £ Dotete me Dchage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-79 CITY-ST-IP
THE L[] elee TRLE Clchange [ Addition
NALEE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1-2IP
TmEe [ pesete me Cichange [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-T9
e O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P

12, | hexaby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19‘07%:;)0). 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 oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustes empowered o execite this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment wiprag address, with all other like empowered.

SIGNATURE:




