2004 FOR PROFIT CORPORATION
“ -ANNUAL REPORT (AR) o - FILED S

DOCUMENT # P94000055784 Jan 27, 2004 08:00 A

3. Enily Name Secretary of State

BACK HOME IMPORTS, INC.

Principal Place of Business - ) Mailir.lg Avddress

5717 MAIN STREET 5717 MAIN STREET

Ugw ORT RICHEY FL 24852 SEW PORT RICHEY FL 34652

R NIRERIAIGIORSITRA A
Suite, Apt. # efc. ] Suite, Apt #, efc. ] MOORE CR2EQ34 (11/03)
Cily & Siate City & State ' 4. FEI Numbes ] Apoied For

58-3255525 ot A

ap Country Zip Country 5. Certficate of Status Desired O gg'gesq:i?:gm"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

bame

ygg;—%\éggl-?gg}rER COURT Sireat Address (P.0. Box Number is Noi Accepzable}
HUDSON FL 34667 N

Cily ' — ' FL -leCode

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or kath, in the State of Fionda. 1am famitiar with, and accer
Ihe ubligations of registered agent.

SIGNATURE — : : . : AN A
Sgnature tvped of prinfed name of regritéred agent and tle if apphcable. (NOTE. Reg:sieied Agent s,gnature requred when reinslaing) . . DATE R
FILE NOW!!! FEE IS $150.00 . : : :
; . : 8. Blection Campaign FAnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. O  addedtoFeas

Make Check Payabie to Florida Depariment of ﬂ?!f.;. _

0. OFEICERS AND DIRECTORS N KR ADDITIONS/CHANGES TGO OFFIGERS AND DIRECTORS IN 11
TLE P Cpeele~ J e O Change [ Ane
NAME UTTLEY, ROBERT A. NAME

STREET ADDRESS | 7207 DORCHESTER GOURT STREET ADDRESS LNN0NN 143743

orv-sr2¢ |HUDSONFL 34667 B oo 01/27/014~20021-001 150,00

it T T petete T Ol Change [ At
NAME KELLY, ROBIN D F NAME

STREPY ADDRESS 5519 KENTUCKY AVE STRELY ADDRESS

CirY-S7-2P NEW PORT RICHEY FL 34652 ) o . ) GiTy-S1-ZiP ) - - .

e 1 petee J THE O change [ Additor
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P o ] - CITY-$1- 2P o o
TE [ Delete THE ] Change [ 3 Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CHry-sr-2IP CITY-51-2IP L
TILE 1 oelete TLE O Crange [ Acditier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST-2IP i .
TTE {1 pelete TMLE [3 Change [T Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-57- 2P CIY-ST-7P e e =

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seotion 113.07(3X), Florida Statutes. | further certify that the informatian
indicated on this report or supplementa! repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered o execute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE:

S 220 N sYY-o¥YL

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER @R HRECTOR Dayurme Prong #




