2004 FOR PROFIT CORPORATION
1’ ANNUAL REPORT

DOCUMENT # P03000038841

1. Entity Name

TUG REGINAT, INC.

Principal Place of Business
i

P. 0. BOX 489 !
PINELAND, FL 33945

Mailing Address

P. 0. BOX 489
PINELAND, FL 33945

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-13-2004 90001 007 ***150.00

66430864

Suite, Apl. #, etc. Suite, Apl. #, elc. 07272004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
S5-08R 3] F Not Applicable
i Zi t o
B L™ | s conomeorsumusDesies (] 3875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

BERG, PAULR
3333 20TH ST Street Address (P.Q. Box Number is Not Acceptable)

| s

VERO BCH, FL 32960

v City Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NQTE: Regislered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
" Due by September 8, 2004

$5.00 May Be
" "Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10. i

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PDMC 1 pelete TILE ] Change [ Addition

NAME MCCULLEY, JOHN . NAME

STREET ADDRESS | P. O. BOX 489 STREET ADDRESS

CITY-57-2IP PINELAND, FL 33845 CITY-ST-21P

TIME O oalete TILE [ change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE L. o . 1 Delete TIMLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TIME O velete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$7-2IP

TME O pelete TILE O change [ Addilion
. NAME . \ . . NAME

STREET ADDRESS C -- STREET ADDRESS

CITY-ST-7P - . CITY-ST-2ZiP

TITLE K [ Delete THILE - [ Change [ Addition

NAME ‘ . L L NAME S _

STREET ADDRESS . STREET ADDRESS X

CITY-ST-2P - - T owese T ) o o )

12. | hereby certify 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 ex report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment
:Lllu &M@ﬂt&a&?
Daytime’

SIGNATURE; ~

GNING OFFICER OR ItRECTOR




