2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P02000096283 52 Secretary of State

1. Entity Name
03-22-2004 90069 037 ***150.00
BUG THUGS, INC.

Principal Place of Business Mziling Address
9172 BOCA GARDENS PKWY., STE. C 9172 BOCA GARDENS PKWY., STE. C
BOCA RATON FL 33486-3710 BOCA RATON FL 33496-3710
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State . City & State . 4. FE! Number Applied For
DPoaca Ratn Flor A Taca Batem , Florda 54-2080865 Not Applicable
Zip Country Zip Country N $8.75 Additianat
:{3%9 US A 33 qqg U A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v;%BEV%’E%I?JAﬁQHRY aT. Streel Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code
B. The abfle nan tity submits % statermey for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob) egistered agght. -
SIGNATURE RS S d /. S 3~/ 7-0‘_/
i ned of prrmeﬂm ot 1%!’9[53 agent and title f applicable. [NOTE. Registered Agent signature requred when renstating) DATE
FiLE'fNQW'-“, FgEIS $‘5000 E 9. Election Campaign Financing $5.00
- After May.1,2004 Fee will be $550.00 . ©.% . " Trust Fund Contribution. O  added toh;?;sa °
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete e 5 Mrthange  [J Adcition
AW COOKSEY, SCOTT A A CooKoey , DesTl A -
STREET ADDRESS (9172 BOCA GARDENS PKWY., STE. C STREET ABDRESS %33 2 o ‘_’-rl\ *‘Zrm ce S .
CITY-ST-2IP BOCA RATON FL 33436-3710 CITY-ST-2IP A aa'ﬁﬂ . F!ar da 33 %b
TITLE VT M Delete TITLE [JChange  [] Addition
NAME MILLER, BRIAN NAME
STREET ABDRESS | 1410 WEST PERRY ST. STREET ADDRESS
CITY-ST-2P LANTANA FL 33452 CITY-ST-21P
me O pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-21P
TITLE O belete TITEE ) Cnange (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete THLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-23P CITY-S1-2Ip
TIME [ cetete e [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgesia true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or g d 10 exegfie this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alaches R E 4l other e empowered.
31704
#

E OF SIGNING GFFICER OR DIRECTOR Dare Daytime Phone #




