| FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCU MENT # P04000094771 04-27-2005 90347 039 ***150.00
1. Entity Name
BACK PORCH TREASURES INC.
Principal Place of Business Mailing Address v
2714 W 15TH STREET 2714 W 15TH STREET Bsﬂlsﬁdq
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us ’ us
e s eI
Suite, Apl, #, elc. Suite, Apt, #, etc. - 15t MOORE CR2E034 (10/04)
City & State Ciy & Slate 4, FEI Number ] . Applied For
A= Y GA] (o Not Appiicable
Ze Counary Zp Counry 5. Cerificate of Staws Desied [ feae ;’fmfgdﬂbfﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
i . Narne - - . . -
%EG\'#LFEEgLMEFT §¥'ADA' INC. Ska;aaé:ess (P 0. Box Nurnber L Nat Accept;ble)
SUITE 675 I A
MIANI FL 33130 o
P City - - FL l Z|pCoda

8. The above named entty submns this statement for the pumpese of changing its registered offica or registered agen?, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of regjsierdd agent. /
SIGNATURE 7‘%«4 /a/n’t.c.o] ¥ AS /OJ

nn wm & prmiad nome of 9= agen and tibe il (NOTE Regisiared AQant wgnaluo 1880 WHeN WRINSWINGY DATE
[}
Aﬂe:‘qLE ':owzwsu :oEeE'P'fll‘;:o ;.ggo 00 8. Elaction Campaign Financing $5.00 May Be
May : TrustFund Contribution. [ Added (o Foes

Make Check Payable to Florida Department of State
10. QFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ' 2 Delete e O change [ Additicn
NAME DENNEY, KAY A RAME
SIREET ADDRESS | 2714 W 16TH STREET / STREET ADDRESS .
Cry-st-2P | PANAMA CITY FL 32401 / o cv-si-zp
WLE SECR, (2 peiets TLE [ chags  [J Acdition
HAME STREET, THERESA A ' NAME
SIREET ADCRESS | 2714 W 15TH STREET } STREET ADDRESS
LY. si. 19 PANAMA CITY FL 32401 o1Y-51.77
e 3 peleto T Ocnangs  [J Addition
NAME T N - -
SIRECTADORESS | ] : - STREET ADORISY : - i
QY. si.ap CITY-S1-1P
BILE 3 Detete THLE O cChange ] Addilion
NAME . RAME
STREET ADDRESS SEREET ADDAESS
CIY-51-0p orY-S1-7P
THLE {3 Detete NILE - O change [ Addition
NAME NAME
STREET ADGRESS STRTE] ADDRESS
Ciiy-sI1-ap ory-St-1e
i {84 O Delete IRE [ Change [ Addition
MaME NAME
SIREET ADDRESS STAEET ADDRESS
any-$1-3p Cry.si- e

12. | hereby certily that the infarmation suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shefl have the same lagal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 exacute tis repon as raquired by Chapter 607, Flodda Statutes; and that my name appeaars in Block 10 or Block 11 if
chanped, or on an attachment with an agdrass, with all othe: like empowered.

SIGNATURE: ﬁzmamnmmsﬁmﬁgmmemm D://)’j /0J/ “'V"'""‘.“""




