2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 26, 2005 8:00 am

L
DOCUMENT # P02000096283 ecretary of State
1. tity N
iy feme 04-26-2005 90171 025 ***150.00

BUG THUGS, INC.
Principal Place of Business Mailing Address
18232 104TH TERRACE $ 18232 104TH TERRACE S y Uyyoiiv
T e ||"||ll| ||| Il“l | “"H | m II‘ 'ml |I“’ m" “Iml || |"|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State © City & State 4, FEI Numb Apptlied For

v "™ 542080865 e
2 Country ap Country 5. Certificate of Status Desired 0O geae'zgﬁ?g;"o"al
6. Name and‘Address of Current Registered Agent 7. Name aznd Address of New Registered Agent
N Na| '
MILLER, BRIAN T "Drion iller~
1410 W'EST PEﬁRY ST rat:e}et ?gess (B.. Bax Number is Nint Accepl_age)
_ LANTANA FL 33462 289 Yoo Isle. -
;
3 cl . : Zip Code
BT &7 Locre FL | %48%

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 Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signature, typed of pintad name of registared agent and e if applicable (NOTE Registerad Agent signature requirad whan reirstaung) . DATE
i

FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiILE PS [ pelets TITLE [CJchange  [] Addition
NAME COOKSEY, SCOTT A RAME

STREET ADDRESS [ 18232 104TH TERRACE S. STREET ADDRESS

CITY-ST-2ip BOCA RATON FL 33496 CITY-ST-2IF

MLe VT ) Delete TthE J Change [ Addition
NAME MILLER, BRIAN NAME

STHEE! ADDHESS | 1310 WEST PERRY-ST: - STREET ADDRESS

CITY- S7-2ip LANTANA FL 33462 CHY-ST-7IF

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 21

TILE [ elets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Y- SI-2IP CITY-ST-2P

TE [ Delete TTLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5i-2ip

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cuy-sT-2ip cITY-sI-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
aof the corperation or the receiver or trusies smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an adgfess, witgall other like empowered.

SIGNATURE: Brion T Hiller U2 —ny—

ATURE ANDﬁFE’n ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phone #




