2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000047313
ot ecretary of State
o e ok
BUGGIE HUGGIE INC. 04-27-2004 90080 034 150.00
Principal Place of Business Maziling Address
7818 CENTERVILLE ROAD 7818 CENTERVILLE ROAD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
346 -23554L35 Not Applicatle
e Country Zip Country 5, Certificate ot Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e e e e e e = | Name,
?8A1\;Sé§5¥IENR\?|LLE ROAD Strent Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

h
}

City FL Zip Code

8..The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+the ooligations of registered agent.

ST T

SIGNATURE
o NS Signature, fyped o printed name of registerad agent and rita if applicable {NOTE: Regisiered Agenl signaturs requred when rainstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribytion. Added to Fees
i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE /9/‘ es (/ ’ W,:/ 1 Defete TITLE [ Change  [J Addttion

NAME & r NAME

e B Fruys

STREET ADDRESS 731 e uﬁrw /o gd STREET ADD:ESS

CITY-ST-2IP 7;-//_ £y Tr2O06 CITY-ST-21

TLE Ler Aescd vt O Detete e [ Change ] Adaition

NAME st v £ /—é‘y '3 HAME

STREETADDRESS (o2 /2 AevinE S STREET ADDRESS

CITY-57-ZiP e 2y P 2 TN CITY-ST-2IP

TITLEE, - S S Trers — N TLE - - S (] Change. [ Addition_,

NAM 2 P ; NAME .

%At LPelHeaq

STREET ADDRESS TFIF e i e /f/ STREET ADDRESS

CITY-ST-ZIP 7&"// . 7 ‘3’0;& CITY-ST-21P -

TIMLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TRLE O Delets TMLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$7-2IP CITY-$T-ZIP

TLE 1 Delete LE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hersby certify thal the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empom_rgred.
SIGNATUR mfﬂh & Aoys Yfecfor  Fosow-63

SIGNATURE AND YYPE¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR P pate T

Daytime Phane #

b ———— e . . P .




