FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000001023 03-15-2004 90002 034 ***150.00
1. Entity Name .
BAN-A-BUG, INC.
Frincipal Place of Business : Mailing Address .
1560 S. MCALL ROAD 1560 S. MCALL ROAD 5 4 0 1 7 8 G B
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 '
s TS e MBI KERERAERRIO TR
Suite, Apt. #, etc. Suite, Apt. #, stc, 02032004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1070718 Not Applicable
zn Country Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name afnd Address _of New Re_:gistered Agent

Name

NEGRICH, DONNA
1560 S. MCALL ROAD Street Address (P.0. Box Number is Not Acceptabls)

ENGLEWOOD, FL 34223

’ City FL ‘ Zip Code

8. The above named entity submiis 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.

SIGNATURE
. v ~‘_9‘;Jn?gm,e. typed or printad ??’"e of registered agent and title n: applicable. A (NOTE: Registered Agent signature required when reinstating) DAT_E .
" . FILENOWIN FEEIS $150.00 9: Eleciion Carmpaign Financing $5.00 MayBe |--- - . . L KTV
. After M.ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O Delete TITLE ] Crange [ Addition
NAME NEGRICH, ROBERT NAME -
STREETADDRESS | 1560 S. MCALL ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CiY-§1-2P
THLE V8D [ oelete THLE - [] ¢hange [ Addttion
NAME NEGRICH, DONNA HAME
STREET ADDRESS | 1560 S. MCALL ROAD STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL 34223 CITY-ST-2IP
TITLE 1 Delele TILE [ Change [ Acdition
HAME NAME
STREETADDRESS [~ — -~ - . e - - s - ¥ STREETADDRESS - ; et e e T = i N
CiTY-ST-2P CITY-ST-71P
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP GITY-ST-2IP
TILE & Delete TITLE [ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITy-S1-2p CITY-§T-2IP
TITLE . [ oetete . TITLE [ change [ Addition
NAME - - - : b } NAME ’ o oL oL
STREEY ADORESS o STREET ADDRESS . ’ o - T
cimy-sr-zp | A . : oITY-51-71P -

12. | hereby certify that the information supgiied with this filing does nat quality for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify thal the information
indicaled on this report o sypplemental report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. of the corporation or the reddiver or trustee emppwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if *
jn all ather likg/empowered. -

' changed, or on an altac . t with anaddres _ . . .
sianaTurer {24 /L’ 00 DINKE NEBRIcH 3204 Qy-o/%595%)

o) G
SIGNATURE AND TYPED OR PRHRTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Pnang #




