2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
EPORT Apr 27,2005 08:00 AM
DOCUMENT # P03000057602 B Secretary of State

1. Entity Name .
LADY BUG ORIGINALS INC.

J

Principal Place of Business Mailing Address
3450 GOLDEN MEADOW LANE 3450 GOLDEN MEADOW LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FI. 32174

— T TG

04082005 No Chg-P CR2E034 (106/03)

DO NOT WRITE IN THIS SPACE P A

01-0786726 Not Applicable
- $8.75 additional
5. Certificate of Status Desired [ Fee Required

8. Name and A:Idru_:'of Currant Reglatered Agent

2480 GOLDEN MEADOW LANE DO NOT WRITE
ORMOND BEACH, FL. 32174 ) IN TH'S SPACE

8. The above named entily 'submiﬁ this statement for the putpose of changmg its reﬁlstéred office or regisiered agent, ar both, ;n the Sfate of Alorida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE - - .
Sgnaturs, yped of pnted name of rag:sidred ggent and Hie i appicabie, [NCITE: Registored Agent sgnature required whon feinstatng; DWTE
FILE NOW!! FEE I8 $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. O Added to Fees
10, ] OFFICERS AND DIRECTORS [ ~
TIE P
NAME SCHIESS, SANDY
STREET EADOW - -
| ORMOND BEAGH, Py 52174 - ., Jonnnazqass
, i . B 27 D5-B0052-008 150,00
TME vP
RAME SCHIESS, EDWARD T

STREET ADDRESS | 3450 GOLDEN MEADOW LANE
Ciy-§T-29 ORMOND BEACH, FL 32174

g DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDAESS
Crfy-51-2P

TME

RAME

STREET ADDRESS
Cmy-s1-28

12. | hereby certify that the information supplied with this filing

Indicated on this repart or supplemenial re; is true anc4

gs not qualify for the exemption siated in Section 119.07%{3]&), Florida Statutes. | further certify that the information
gue-pnd that my signature shall have the same legat effect as if made under gath; that | am an officer or director
is report as required by Chapter 607, Flotida Statutes; and that my name appesars in Block 10 or Block 11 if

+ of the: cofpbratian or the receiver or frus, owered 16 eke
changed, or on ‘an attachment with @f with aljfather e glipowered.
SIGNATURE: DS 255 IR -&/T/3&
Date

SIGNATURE AND TYPED GREMNTID NAME OF OFFICER OR DIRECTOR Daytene Prone §




