2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # P01000007381 Feb 06, 2004 08:00 AM

1. Enty Name Secretary of State

BUG TUG OF TAMPA, INC. :

Principal Place of Business ) Mailzmg Add reés ) o ’

10735 CUP DR 10735 CUP CR

SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
Suite, Apt. #. et o Surie, Apt. #, elc. ] MOORE CR2ZE034 (11/03) -
Ciy & State | City & State ’ 4. FEI Number Applied For

65-1082145 Not Applicable

Zip Country Zo Country 5. Certificate of Status Desired 0 ?g‘gg‘lﬁfg’;ﬁ"”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iégg]NVS\; %?JEEEITBLVD. #1005 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 - "

Cuy B T FL ’ZipC{}de

8. The above namad entity submits this staternent for the purpose: of changing its regisiered office or registered agem, of both, in the State of Florida. | am familiar wilh, and s&cept

the obllgauori%e}agent.
; m
SIGNATURE yd - LSl -1 4

" ePrature. typed or prvad rame of regilefed agont and tile F appicastz, (NGITE. Ragisteved Agent signatura requied when (einsating) DATE

ey “£150.0¢ T
. FILE NOw!l! FEE {.S $150.00 RN 9. Bection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee wilt be $550.00 =~ Trust Fund Centribution. 0O  Addedio Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I KR ADDITIONS/ CHANGES TG OFFICERS AND DIRECTONS IN 11
e P [ Delete TME I Change 3 Addilion
NAME MCCQOLE, JAMES R NAME - e
STREET ADDRESS | 10735 CUP DR STREET ADDRESS 0z %gﬂggggﬁg%%iﬁﬂ it0.00
CTY-ST-2F  [SAN ANTONIO FL 33576 CITY-ST. 27 e B3 < b
TILE 8T O petete  § TmE Dl change [ Addition
NAME MCCOOLE, MARGORIE NAME
STREET ADDRESS | 10735 CUP DR STREET ADDRESS
CITY-ST-7P SAN ANTONIC FL 33578 CITY-5T-20P
TILE ' OJoetee  J ™me [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p ITY-ST- 2P
it Ologee | e - ' [IChange [ Addiion
NAME HNAME
STREET ADDRESS ' STREET ADDRESS
CIrY-S1-2p CiIY-ST-7P
TILE " [ oelete THLE ' O Cuange ] Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP § omest-p
TITLE 1 Deiete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7t CITY-ST-2P

12 | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation er the recever or tnuatee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, ar on an attach ddress, with all other like empowersd,
ALY G-I
Dante 5&”“ X

"~ Difytime Prone #

INTED NAME OF SIGNING OFFICER Cft DIRECTOR




