2004 FOR PROFIT CORPORATION | FILED
_ANNUAL REPORT |- Aug 12,2004 08:00 AM

DO.CUMENT # P9300q0§§577 Secretary of State

1. Entity Name e

BACK TO THE WOODS, INC.

Prncipal Place of BusinessA - Mailing Address ) - — l

4577 SOUTH UNIVERSITY DR, 4811 SOUTH UNIVERSITY DR. :
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8. The above named entity submits this statement for the purpese of changing its registered office or registersd agert, or both, in be State of Florida. 1 am tamiliaz with, and accept
the obligations of regisiered agent. 3
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FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy s8¢ iy acoordance with s. 807,183(2)(b), F.5., the
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10. OFFIGERS AND DIRECTORS 1
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NAME MOUNCE-JOHNSON, DIANE R . ) )
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NAME JONSSON, TOMMY A

STREET ADDRESS | 4611 S. UNIVERSITY, STE. 114
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12. | heraby cerify thal the information supphed with this ﬁiing does not qualify kor the exemption stated in Section 119',07(3){i), Flarida Statutes. | furtnes certdy that the wiormation
ndicated o this fepor o supplemental repon is true and accurale and that my signature shall nave the same legal effect as i made under cath, that | am an officer or girecior
of the corporation or the receiver of rustge empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block-10 ar Sigck 11 if
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