FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BUGGS-BELLAMY, INC.
Principal Place of Business Mailing Address v ab’
10940 COPPER HILL DR 10940 COPPER HILL DR
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
R RNV A E MR
i Jerry Lane | B-lf& W ndon Drivd
Suite, Apt. #, elc. J Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State & Stale 4, mber Applied For
ackson ://6 E 4L a_c;lc_sah ville , J=¢ 51 Y8HY &6 Not Applicadle
C un!ry Zip ) unlry " . . $a_75 Additional
BQ.;L( g sD " VQ«I 22 354¢ L va / 5. Cerlificate of Status Desired ﬂ Fao Raquireclj lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
= R T E— — - - ~  —=|—Name .- - - - -l -

BUGGS, HARREL T .
4730 NORWOOD AVE . Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL l Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatlons of registered agent:.

i

SIGNATURF '
Slgnatura typed of printed name og registerad agant and litke it appligable. {NOTE: F_'Iegislered Agant signature required whar_\ rainilaling} . . QATF.
' [ 35
FILE NOWI! FEE IS 5150 00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee WIII be $550.00 Trust Fund Contribution. O Added to Fees
10. " B OFFiCERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
TITLE D - O Dalete TITLE O change [ Addition
NAME BUGGS, JUNE M NAME
STREET ADDAESS | 10940 COPPER HILL DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-21P
TINLE D [ peleie TILE [ change [ Addition
NAME BELLAMY, MARY H NAME
STREET ADGRESS | 3212 WINTON DR STREET ADDRESS
cy-st1-ap JACKSONVILLE, FL 32208 CHY-§T-21P
TITLE ) : [ oetete TITLE [ change [ Addition
. NAME R - ’ - NAME _ e e e e s
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-gT-2IP
e ] Oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTY-ST- 2P CITY-5T-21P
TILE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - - - . . GITY-8T-2IP . . )
ne T ; O Delete TILe Coe ' : [ Change ] Addition
NAMET Co ; . - name - ST
ol .
STREET ADDRESS | . L . STAEET ADDRESS
B V1 L T . CITY-ST-ZIPF

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or ¢n an attachment with an address, with ali other like empowered,

SIGNATURE:

G -7 8 -520 2

Daytime Prone #

SIGNATURE AND ED OR PRINTED NAME OF SIGNING O ER OR DIRECTYO




