% gl

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000044203

1. Entity Name

BACKSPIN, INC,

.

Principal Place of Business

960 LIVE OAK PLANTATION ROAD
TALLAHASSEE FL 32312

Mailing Address

960 LIVE CAK PLANTATION ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90268 027 ***150.00

e d‘iU‘iJJé‘}

TETLn

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3449677 Net Applicable
~ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registereg Agent - -— ~-7. Nane and Address of New Registered Agent -~ —
Name
“TBYERLY, DREW - T e —
960 LIVE OAK PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office Or registered agent, or both, in the State of Florlda | am familiar with, and accepl
the otligations of registered agent.

Signatura. typet or printed name of registered agant and titie f applicable.

(NCTE: Registered Agenl signature required when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

OFFICERS AND D RECTGHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE CEO O pefete TILE [ Change  [3 Addition
NAME BYERLY, DREW NAME
IREET ADDRESS | 960 LIVE OAK PLANTATION ROAD STREET ADDRESS
CIY-51-ZIP TALLAHASSEE FL 32312 CITY-57-2P
E P 1 pelete THTLE O Change [ Addition
HAME BYERLY, BAXTER H NAME
STREET ADDRESS | 960 LIVE OAK PLANTATION ROAD STREET ADDRESS »
GITY-ST-2P TALLAHASSEE FL 32312 | CITy -57-2P . . R ik a S e
THE ot T e 2T T 3 oelets TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS " Tome s ms =S NCGTREETADDRESS | T T T T s T me— mam mm - - —— e .
CITY-5T-2iP CITY-5T-2P
ML [T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE (T etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

changed, or on an attachment with a

SIGNATURE:

£ b Be

{3axTen R

A EVEA N

4’/3‘) oy

12. t hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ddress, with all cther iike erpowered.

$50 23] Iq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’NG OFFICER D7DIHECTON

Date B Daytime Phane #




