2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000056217 Secretary of State
1. Entity Name 03-08-2005 90168 021 ***150.00
BACKE INNOVATIONS, INC.
Principal Place of Business Mailing Address
3043 OVERLOOK PL 3043 OVERLOOK PL quyliLIu
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04) ”
Cv & 5Ee ' ity & Sate 4. FEI Number ‘Applied For
E//Vz‘* .5-/' 0523 é ?j Neat Applicable
2 Country Zp Country 5. Cerlificate of Status Desired a $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [ - -

gg%nghEdsgggﬁng Street Address (P.O, Box Number is Not Acceptable)

CLEARWATER FL 33760

—— e — City FL I Zip Code
8. The above named entity 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 accept
the obligations of registered L
3-e~of
SIGNATURE £ ¢ ""\'"'- \l
SIQHBWLM painted name d@wswed egentand title if apelicable (NOTE: Registerad Aganl signature required when reinstating) DATE

9. Etecticn Campaign Financing $5.00 MayBe
Trust Fund Centribution. []  Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D  Delste TITLE []Change (] Additicn
NAME BACKE, MATTHEW NAME
STREET ADDRESS | 3043 OVERLOOK PL STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33760 CITY-57-ZiP
TILE D O pelete TILE [Jchange (] Acdition
NAME BAKCE, MICHAEL RAME
STREET ADDRESS [ 3043 OVERLOOK PL : STREET ADDRESS
CITy-ST-21P CLEARWATER FL 33760 CITY-5T-2IP
TILE D [ petete TIMLE [ change [T Addition
NAME BAKCE, JOHN™ o HAME —— - -
STREET ADDRESS {6033 VENETIAN BLVD NE STREET ADDRESS
CrY-$i-7P | ST PETERSBURG FL 33703 ary-S1-ZP
TLE D O Delete TITLE [ Change  [T] Addition
NAME BACKE, MARGIE NAME
STREET ADDRESS | B480 TALLAHASSEE DR NE STREET ADDRESS
CiTY-ST-2iP ST PETERSBURG FL 33702 CITY-5T-2I
TITLE [ etete TITLE Clchange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S7-27P
TIILE O delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-St- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutss. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ad . with all other like empowered.

SIGNATURE: _~ ~ N ‘ 3-2-oF M7- Sr-88550

SIGNXRE-fiD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrne Phone &




