2005 FOR PROFIT CORPORATION 02-14-2005 80063 D06 *++150.00

ANNUAL REPORT < PO4000063721
d T pre,
DOCUMENT # P04000063721 FiL 1y
1. Enity
THE BACKYARD CONNECTION, INC, 05 H
AR10 g
SEChe,

Principat Place of Business Mailing Address T A L ! AT"‘ \ “g tur o] A Tr‘-
3517 S. MANHATTAN AVE 3517 S. MANHATTAN AVE IROSEE, f FLORIDA 50014545
TAMPA, VL 33629 TAMPA, VL 33629
S AU AR R

Suite, Apt. &, elc. Sulte, 4pt. &, elc. 02012005 Chg-P CRZEQ34 (10/03)

City & State City & State 4, FEI Numbor Applied For

_ §6-295952) Not Applicatie
Zp Country zp Country 5. Certificate of Status Desirad ([ gg'zesqt‘:‘r’:;‘m”
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New.Registered Agent
Name
BOWLES, DAVID G
4608 S. SHAMROCK RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code

8, The above namad enlity submits this slatement lor tha Purpose of changlng its reglslered ofﬁce or reglslered agent, o both in the State of Flcmda I am 1amnha.' wam and actept
lhe obllgauons of reg\slafed agent. i o

LRI

PR T IR DN ,‘,J,

) - e - .
e e e, Lt CRE T

. S;GNAmﬂF--_ﬁ — . - — R — s e o e el I e e e e e
LN Sijpature. typed o p'wsdnmarwnued nwmnummc (NOIE an«nwmmrmd when reinad g} DATE
re -~ e b
9. Election Campaign Financing ' $5.00 may B
1 NOMII FEE 1S $1530. ay Be
FILE S $130.00 Trust Fund Contnbuuon Gf Added to Fees )
0. ° ! QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 41
TINE ] 3 Delete TTLE [ Change  [J Addition
NAME BOWLES, DAVID G RAME
STREET ADORESS | 4608 5. SHAMRODK RD STREET ADDRESS
CITY-SF-IF TAMPA, FL 33611 CIY-ST- 2P
me VP 3 Drlete Tme OJchange [ Aadition
NAME BOWLES, MAUREEN C NAME
STREET ADDRESS | 4808 S. SHAMRODK RD STREET ADDRESS
CITY-51- 7% TAMPA, FL 33811 Y- §7-0P )
e O et T O crange [ Axdgition
HAME - Y WMME 1 ) ’ o
SIRFET ADDRESS STREET ADDRESS
CTY-ST-2f city-si-ap
e [ peiete me Ocrenge [ addivon
NAME HAME
STREEV ADORESS STREET ADDAESS
CITY-ST-TP CINY- 5T 2P
TmE O Detae nne [0 Change [ Adaition
NAME HAME
STREET ADDRESS e - - -~ . || STREETADDRESS .
e e e St EL:aCtic7 N A - .-
L R T ook coe | e ; O trange [ Adaition
NAME e T e e b oo e ool lome-. - e |
_STREETADDRESS {. ... —oen. e o e e e L STREETADDRESS L e o o o e e e e e e e
C-STBR | m e T e AR A S0 LA SR IV S R . I e

12_ i hereby certity that the miarmahon supplied with this Lling does not qualily for the exsmiption stated in Saction 118 07’3}0) Florida S!aluxes { furlher certfy that the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same leQal affect as if made under ath; that | am an officer or ditector
+of the corporation or the receiver or rustee empowered (o axecule this report as required by Chapter 607, Florlda Statutes; and that my narne aopaa.rs in ka:k 10 of B1ock ‘-1 sf
changed, or on an-atlachmenl with an address, with' ajloihet lke empowarad : Y

SIGNATUR Z 7«‘V David €. Bowles 1/1/05 &‘/J-su-(/aa

RE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR CIARCTOR Dawe Daytena Phones &




