2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000028559

Secretary of State

03-18-2004 90016 017 ***150.00

1. Entity Name

SHUG INC.

Principal Place of Business Matting Address
P.0. BOX 50323 P.0. BOX 50323

JACKSONVILLE BEACH, FL 32240

SACKSONVILLE BEACH, FL 32240

2. Principal Place of Business 3. Mailing Address

O A GA

Suite, Apt. #, etc. Suite, Apt. #, efc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
06-168 | 40'7 Not Applicabte
zw Country Ip Country 5. Certificate of Status Desired [ fe%-’ﬂqui‘:’:;ﬁ"“a‘
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Jo— .~ e - e e e e e Name_. PSP SN I

BUSINESS FILINGS INCORPORATED _
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-0000

City

FL | Zip Code

the obfigations of registered agent.

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 Aorida. | am familiar with, and accept

SIGNATURE :
Signsiure, typed of printed name of registered agent and Il it applicabla. {NCTE: Registered Agenl signatute requited when reinstating) DATE T
.. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cormtribution. Added 1o Fees -
| 10, . - OFFICERS AND DIRECTORS . ] I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelee—2> [ s Ao rrnoen O] crange ] Addition
NAME MARINQ, SUSAN NAME M arnd, S SN
SIREETADDRESS | P.O. BOX 50323 smeraneess || East Forsyth strect
cmv-sr-zP | JACKSONVILLE BEACH, FL 32240 ot | Suide 101 JoeKsonville, EL 323029
e [ petete TE DOl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2P
TRIE 3 Detete TLE [ change ] Addition
MAME NAME
STREET ADORESS o STREET ADDRESS i ‘ _
~CEY:=ST-2IP — |- - - e —— o —— . s T == R CHY:SF AP e ———— gl T T —_— - - S B —
TTLE 1 pelete TTLE [ crange 1 Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7 CITY-S1-2P
TLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-2P
IHE [ petete TmE [dchange ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28f Cmy-SE-7IP

12, | hereby certify,
indicatea on this report or supplemental repor is frue an

changed, or o an attacl

SIGNATURE:

nt with an address, wih alt other like empowered.

AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR

that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?&3)(:‘), Florida Statules. | further certify that the information
accurate and that my signature shall have the
of the corporatiorn or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same iegal effect as if made under oath; that | am an officer or director

3-'\-3004

DIRECTOR

Oaytime Phone #




