2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Mo0663 L | B Apr 27,2005 08:00 AM

1. Entty Name - Secretary of State
O'D BUG, INC.

Principal Place of Business___ VMaiIing Address
2081 LOMA LINDA WAY N 2081 LOMA LINDA WAY N
CLEARWATER FL 33783 CLEARWATER FL 33763
2. Principal Place of Business ) 3. Mailing Address
_ < <
Suite, A+, ‘ﬂ sud, ”‘zr- st 1st MOORE CR2E034 (10/04)
A
City & State H \ City & State 4. FEI Number Appled For
% h\ 5§9-2901870 Not Applicable
. |: - P § y
Zp iy dp L_Eountry 5. Certificate of Status Desired 4 ?esegesq Sfe"ét"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?fé??g%d‘gg—%ﬁ-géa Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34516
City FL Zip Code

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

SIGNATURE 5 lq m E

Signaturo, typed oi Firinled namé o registered agent and Uls if ap picatls {NOTE Registerad Agant signaturs fequited when rewetatag) DATE
T T T B R AT
Aft FIQE b!lo“;ﬂb;s EEEVL&_‘."sgso.gg 0 9, Election Campalgn Financing  $5.00 May Be
er May 1, ee Will Be $550.0 . TrustFund Contribution. T Added to Feas

Make Check Payable to Flerida Department 6f State
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ petete Zits [ change [ Addition
NAMD O’'DONNELL, THOMAS J. ' NAME
SIRETT ADDRESS (2081 LOMA EINDA WAY N. SIREET ADDRESS
onv.51-7P  |CLEARWATER FL CHY 51 2P
THLE O Delete HILE [ Change [ Additicn
HAME NAME o )
STREET ADDRESS STREET ADDRESS _ O UGHoonaE2E5d
oIY-51-2P CTY-5T- P 427 05-d0005-023 150,00
TTLE ) ) b Jchange ] Addition
HAME NAME
STREET ADDRESS SIRCET ADDRFSS
Iy -1 2P R
T ] Delete ILE [Jchange ] Addition
NAME HAME
STREET ADDRFSS STREET AQDRESS
Y -S7. 2P CITY-SI 7F
lILE 1 Delete BILE [ change ] Addilion
NAML NAME
STRECT ADDRESS STRTET ADDRESS
cny-St.2ip CITY §1- 4
TIILE 1 Delete Witk [ change [ Addilion
NAMF NAMF
STRMTT ANDRFSS STRLET ASDRESS
cny-sI-np Y-S AP

12. | hereby certify that the information supplied with this filing does not qualify for the exetnption stated in Section 118.07(3)), Florida Statutes | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or directar
of the cerporabon or the raceiver or trustee empowerelcli tohexlecu this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other likgfempowered

5

changed, or on an altachment with an agidress, \Qit

SIGNATURE: /¥ I

M7 -49 -840

" Oayteme Phonw #




