2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F94141

1. Entity-Name

SLUG-A-BUG, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91026 022 ***150.00

Principat Place of Business
2081 N HARBOR CITY BLVD

Mailing Address

2091 N HARBOR CITY BLVD

» I I
o
I

VANDER POEST DOUGLAS C
200 OSAGE DRIVE
INDIAN HARBOUR BEACH FL 32937

""rf\am - &5
MELBCURNE FL 32935 msELBOURNE FL 32935 -
Suite, Ap[ #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03
City & State City & State 4. FE&l Number Applied For
59-2265727 Not Applicable
e Country a0 Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required _ -
~== = Name aTid Agdress of Current Reglisterad Agent 7.”Name and Address of New Hsglstered Agent
- Name . T . ——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

N H""n-.

L SIGNATUHE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registéred agont and title if applicable.

(NOTE: Registarea Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
ME D - O pelete TILE [J Change [ Addition
NAME GLOVER, JOEH NAME
STREET ADBRESS | 3109 S MAIN STREET STREET ADDRESS
CITY-5T-2IP MELBOURNE FL CITY-S7-2IP
TIME PST [ petere TLE [ Change ] Addition
NAME VANDER POEST, DOUGLAS C NAME
STREET ADDRESS | 200 OSAGEDRIVE ___ _ e o STREET ADDRESS -t come 0 ovioten, S st i PSS S S T
“OWS 1P |IND HARBOUR BCH FL CITY-5T-2Ip
TLE I:I Delele TITLE [ change [ Additien
CRRME T [ S e S San = e SR e T g M AME TS [ S T T et i S R Gy m S LT e

STREET ADDRESS STREET ADDRESS

B ) 05, P _ .Y omvste e . a et e .
TINE [ petete TALE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P I Y- $T- 2P
TITE O pegete WLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GITY-ST-2P
THE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p /) CITV-ST-ZP

incicated on this report or supplemen
of the corporation or the re
changed, or on an attac

12. | hereby certify that the informatda supgfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

NZ A<}

NATURE AND TYPELTOR PRINTED NANE OF SIGRING OFFICER OR mnzc'roly

‘//7 /OV SH-ISH IRy

Date 7 Daytime Phone &




