2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000001023

1. Entity Name

BAN-A-BUG, INC.

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90060 012 ***150.00

Principal Placg of Business Mailing Address

1560 S. MCALL ROAD 1560 S. MCALL ROAD

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

e s RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1070718 Not Applicable
ap Country Zip Country 8. Cenificate of Status Desired Il $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent
. —— - - . — [ = Name. . — . - = - a— —_—

NEGRICH, DONNA
1560 S. MCALL ROAD
ENGLEWOOD, FL 34223

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agant and e if applicants. (NOTE: Registerad Agant signature required when reinstating) DATE

- . D e e G Jaes
* R R v . - .

< FILE NOWI! FEE IS $150.00 - ...

Fathaladu
Lo 9. Election Camgpaiga Financing - -
.. After May 1, 2005 Fee will be $550.00 --| - - - TristFund Contribution. ~,

[ R

[

o §5)00 May Be : v

AP e P

10.“. o QFFICERS AND DIRECTORS

. e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e R

T

e’ PTD [ pelete " TILE [ Change [ Addilion
~NAME-..... | NEGRICH, ROBERT o NAME - .
STREET ADDAESS | 1560 S. MCALL ROAD STREET ADDRESS - T -
ciry-sT-2P ENGLEWOQOD, FL 34223 CITY-S1-2P
TILE vSD O Delete TITLE [J change [ Addition
NAME NEGR!CH, DONNA NAME
STREET ADDRESS | 1560 S. MCALL RCAD STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-7IP
TITLE O oerete TMLE [J Change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 B - - M - Fromrsrze et bt e e =y,
TILE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ P CITY-ST-ZP
L | O velete TITLE O change [ Addition
‘ -Nms T e HAME
SREETADURESS.|— . . .. . » e o T R STREET ADDRESS " | T s
OTY-STTP L[ T onvsrze T =L - -

12. { hereby certify that the inforiation supplisd with this Fling does ot qualify for the axemption stated in Séction 119.07(3)). Florida Stalutes. | further cartily that tha information
lamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Lror trustea empowerad toexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1f

indicated on this report or sup)
of tha corporation or-the recel
changed, or on an attachmi

)

ith an address, with all afher like empowgjad.
' gz ('/%

SIGNATURE:

3Y905  Pp-975955)

SIGNATURE AND TYPED OR PRINTED N?‘ OF SIGHING OFFICER OR DIRECTOA

Date Daytime Phone #




