FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000064968 ecretary of State
04-08-2005 90025 Q31 ***158.75

1. Entity Name
BACKWATER CUTFITTERS, INC.

Principal Place of Business Mating Address
218 SW 44TH TERRACE 218 SW 44TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

e | RN

1330 Cae

Suite. Apt. 8. etc. Suite. Apt. &. etc. 04052005  Chg-P CR2E034 (40/03)

ChocCoent \FL.  |Cobeloral  FL. | 63-2042633 Rocneperi

g‘ac‘oq cmlTSA géqoq, USP\' 5. Cortifcate of Stanss Desires. DX %:Eq:r“

6. Name and Addrezs of Current Registered Agenl 7. Name and Address of New Registered Agemt
Name
DORAGH, PETE - . - - - -
4415 METRO PARKWAY, SUITE 325 Street Aduress (P.O. Bex Number is Not Acceptabic)

FORT MYERS, FL 33916

8. The abave named entily submits this staterent for the purpose of changing its registered office or registered agent. of both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of privied name of regisiered agent and i= F appicable: NOTE: i Agent required when v DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD ] Detete TE [Jcrange [ Addition
HAME CATRON, STEVEN J NAME
STREET ADDFESS | 218 SW 44TH TERRACE STREET ADDRESS
ary-sI-zZp CAPE CORAL, FL 33314 CITY.St-29
T TD 3 Dekee TRE JCange (] Additian
HAME CATRON, ROBIN A NAME
STREET ADDRESS | 218 SW 44TH TERRACE STREET ADDRESS
CAY-58-7P CAPE CORAL, FI. 33914 CTY-ST-2P
TIME {1 Dewete TALE {Jchange  [] Addition
NAME RAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-26P CATY-51-2P
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZiF CITY-ST1- 2P
TE 7 Detete TE [JcCtange  [[J Addttion
NAE WE
STREET ADDAESS STREET ADORESS
CITY-S1-ZP CIVY-51-4P
e [ Detete TIE O Crange ] Aetition
NAME N
STREET ADDRESS STREET ADDRESS
CY-Si-2¢ CIY-S51-ZP

12. | hereby certily that the information supphed with this does not gualify for the exemption stated in Sectio 119.07’ 3)i). Forida Statutes. | further certify that the information
indicated on this report or supplementat report is tnee and accurate and signature shall havefie game legat t as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered (o execaste this T as required by Chaples ﬂ/ ,FlondaStanna ang tha! my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | A y

SIGNATURE: SITEVEAI J.Car

SIGNATURE AMD TYPED OR PRITED NAME OF SIGNING




