2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000078535 Secretary of State
1. Entity Name
05-03-2004 90745 010 ***150.00
BUGFELLAS INC.
Principal Place of Business Mailing Address
3240 MOUND DR. 3240 MOUND DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11!03)
City & State City & State - 4. FE! Number Applied For
59-3743292 Not Applicabte
Zp Country 2p Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent

- - | Nama

g;ﬁg&%%ﬁg%%ﬁr P Sireet Adcﬂ:elss (P.0. Bax Number is Not Acceptable)

TALLAHASSEE FL 32308

Eo :. : . VCity : FL Zip Code

8. The above nameY entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed narme of registerad agent and titie if applicante, (NOTE: Rogistared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ petete TILE [T Change  [J Addition
RAME STARACE, ROBERT P NAME
STREET ADDRESS | 3240 MOUND DR. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE £ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-81-21P
TRLE N o 7 Detete TMLE [ change [T Agdition
NAME NAME T o CTTT T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TNLE C7 Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 Delete TILE [5G change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this tiling dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiernental report is true and accurate anc that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trustee empwered o execure this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4-30- 04 55-4540

SIGNATURE:
- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




