FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000023599 03.22.9005 90157 001 <1500

1. Entity Name T S’ 3k ok ok ok

BACK TO BACK DRF, INC. t 03-22-2005 90157 002 8.75

Principal Place of Business Mailing Address b b U U o 06

1460 BERGER ROAD 1460 BERGER ROAD

ORDENTON, MD 21113 ORDENTON, MD 21113

N v AREAN TR BER A
Suile, Apl. #, etc. Suite, Apl. #, etc., 03102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appled For

;0 - w%/ 50 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae-;g;:i?edc;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EULTON, ANNEMARIE__ o e o R
3761-0 NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL | Zip Code

8. The above named
the obligations

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt

SIGNATURE
S:g¥aune, lyped o priared name OF registeray agent and lite f auu‘:uen!&n/ {NOTE: Regislered Agent signatre reguiren when fainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THE D x 1 Delete e mange 3 Aqdition
NAME FULTON, REBECCA NAME / é 0 e
STREET ADDRESS | 548 12TH STREET WEST STREET ADDRESS e 76‘/ 9-
CITY -ST-21P BRADENTON, FL 34205 CITY-§1-2IP m:d mo 9///‘3 —
TITLE O velete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i- 2P CITY-$1-21P .
TIiLE [ pelete TITLE [] Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me T e T e T T ' T ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE O peete M I O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TILE O pelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Floricda Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature,shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the recp#erpr trustee empowered to execute this regort as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmén h g address, with all other like smpavwgfred.
2/ 705 -3~ 87 9%3
I omel

Lag Daylime Prione #

am——

SIGNATURE: g J-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OA DIRECTOR




ATTACHMENT - (600 6§19

- 8822 | | 'change of Address ‘1;,’\7 ﬂrOOOU 9.?)5'@0;

(Rev. December 2004) C S R Please type or prmt. OMB No. ‘5'45 nes
Department cf the Treasury -
_ Internal Revenue Service : P See instructions on back > Do not. attach thls form to your return.’
Complete This Part To Change Your Horhe Mallmg Address . ,
Check all boxes this change affects: | : ‘ T .
1 . Indlwdual income tax returns (Forms 1040, 1040A 1040EZ TeIeF|Ie 104ONH etc) -
. If your last return was a joint return and- you are now establlsh:ng a resrdence separate

o . from the spouse W|th whom you flled that return, check here :... . . e e >

2 Gift, estaté, or gene'ration-skipping transfer tax returns (Forfns 706, 709, et
y o 1 P For Forms 706 and 706-NA, enter the decedent’s name-and-social security number below. -
1 - - - . . - Fd . . .

.- _____ b Decedent's name - . , .. ¥ Social security number _ :

3a Your name (first name, initial, and last name) °

. .
- ———. . ' . : . . . : . I

A B - . : ~ - e r—
T e e et -

s e - - -

3b Your social security number

- 4a Spousa s name (first name, |n|tlal and Iast name) T

. s

-, . : S : .1 4b Spnuses social security number

1

e " 5 Prior name(s). See instructions. _

! e o e G e i

. =
= s e

L

-+ 6a 0Old address {no., street, city or town, state, and 2 code). If a P.O. box or fbreign address, see instructions. ,

. R ) i

Apt. no.

- . . B o
- R

6b Spouse's old address, if different from line 6a {no., street, city or tewn,‘state. and ZIP code). If a.P.Q. box or foreig'n address;' see instructions. -

Apt. no.

7 New address (rlo.,:strest. city or town. state,rand ZIP code}, If a P.O. box or fere.ign address; see'instructions. .-

i . v .
. . - 3
v . .

2

Apt. no.

Complete This Part To Cthe Your Busmess Malllng Address or Busmess Locatlon

. Check all boxes this change affects:

8 0 Emplayment, excise, income, and other busmess returns (Forms 720, 940, 940—EZ 941 990, 1041 1065 1120 etc)

e .Employee plan returns (Formis 5500, 5500-EZ etc)
10 [] Business location

v " 11a Business name Co R SR 1 ib Ernbloy'er identification number
. Bako ?yock ﬂl’f' .Lpe. - |2e 06?4/50
e --12 ;Old ailing address (GRS, Sityof town, stater and ZIP Gode): 1 P.0. box oF foraign address, see mstructlons = Roomor sufts no.

SYG . (2B F L B fepdo FL- 5'4’203‘

‘

LI SRS

O

| Mo BELGe 5T Ol MO 7///_3

o 41 13 New mallmg address (no., strest, city or town, stat town, state, and ZIP code), if a P.O. box or fore:gn address, see instructions. Room or suite no: |

. . . f : . Lo
Cy | M . R

. 14 New business location (no street city or town state,’and ZiP cods). If a foreign address. see mstructmns . . Room or suite no.

.,_‘, - .-n' o L . ) . l-w.
Sigraturs /wwuﬁ(—‘ S ——

\ . N K

Day‘tlme telephone number of persgn to contact (optlonal) [ ( - ) s ; ' - o
N .

‘Sign } o ‘ R
Here Your rﬁmﬂa T : ;' Date

’ If Part I§ completed, signature of ewner, officer, of representative "Date

. . ‘_ C ’ If joint return, spouse’s signature - Date . } Title i

For Privacy Actfand Paper'work; Reduction Act Noticé, see back of form. ] . ‘Ca‘t. No. 12081V .
. N : . - B \ *

v

. Form 8822 (Rev. 12-2004)

ROV P Y



— . . ~ ) o

SR - ATTACHMENT -

Issued EN . - . 6 (0 . PEN ‘PaSe 1 of 1
- 00l% D’ ‘ I~
£ Jorov o0 955%
S .
§§§ﬁ Internal Revenue Sewice RN N
BEPRRTMERT OF TRE TREBSURY Da:ly \ T
s '{‘_—u_';‘-—'——-—'_—'"
N N
Federal Tax\ID ! Elr
Thls is your provusmnal Employer Identlf cation Number .;' N .
' ‘T '20-0896180 . - SN
Today’s Date IS February 06 2004 GMT
‘ o You w;il recewe a mnﬁrmalmn letter in U, S mall w:thnn fifteen days
: " The fetter wali also contam usefui tax infarmation for your bus:nessor :
"?Jk : T Organl.zauon ' R ‘“-:i.‘- k _ — -ﬁ)-__—'_—c‘- T y' C = /=

. e |fyou-have input any of the Tnformabon on your apglication in error, p[ease wait
"7 seven days and contact the EIN Teoll Free area at 1-800-829-4933, Monday -
. Friday, 7:30am - 5:30pm. If you-do not want to call, please make corrections an
.. % the letter you receive confirming your EIN and retum it to the IRS.

' .J» f You may click on the buﬂons below for dlfferent print options or to fili out
' another Form SS-4 !

i s Click here o return to the intemet Empioyer !dentuﬂcat;on Numher L
oo C andtng (start) page.-

M%zgg/ﬁ
| % L '7‘/7f |

drn . ‘.U!.
44 - 297 0l - 8[/’//, 2/l y

https://sal.www4.irs.gov/sa_vign/issueEIN.do : 02/06/04



