2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000020183

1. Entity Name
_BACKCOUNTRY OUTFITTERS, iNC. .

02-24-2005 90040 041 ***150.00

Principal Place of Business

627 MIMOSA AVE.

Mailing Addrass
627 MIMOSA AVE.

YUURRIUY

DESTIN, FL 32541 US DESTIN, FL 32541 US
T T AU R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
45 0535]77 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desired [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

WAGNER, KATHLEEN
627 MIMOSA AVE.
DESTIN, FL 32541

Name

Street Address (P.O. Box Numiber is Nat Acceplable)

City

FL I Zip Coda

8. The above named entity submits'this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name cf registerad agent anc titie  applicabla.

(NOTE: Ragistored Agent signature requared when reinslating)

CATE

FILE NOWI! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added 1o Faes

1 -
QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD < 1 petete TINLE [T change ] Addition
NAME WAGNER, PAUL f NAME

sTREET ADDRESS | 627 MIMOSA AVE. ! STREEF ADORESS

CITY-ST-21P DESTIN, FL 32541 \ CITY-S7-2P

THE VP D (3 Delete TITLE Ochange [ Addition
HAME WAGNER, KATHLEEN NAME

STREET ADDRESS | 627 MIMOSA AVE. STREET ADDRESS

CITY-ST-2P DESTIN, FL 32541 CITY-51-2P

TITLE O Celete TITE [ change  [J Addition
KAME NAME

STREEF ADDRESS STREEF ADORESS

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

Mg = 2 - L) odez TRE- =~ I Change ] Addition -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

1ITLE 1 oetete TIME [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-5T-2IP

TILE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: H&%\&Qh £\ oaney

212205 8506545566

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN

OFFICER OR DIRECTOR

Pate l Daytims Phong #




