FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000076970 (03-22-2004 90022 048 ***150.00

1. Enhty Name

JD THE BUG MAN, INC.

Principal Place of Business Mailing Address
2800 PLACIDA ROAD 12808 FORESMAN BOULEVARD
SUITE 116A PORT CHARLOTTE, FL 33981 5 4 0 2 0 1 0 3

ENGLEWOOD, FL 34223

2.800 Placida Road _
Sute. Apt 7. elc. Sute. _Q'_f" ;’ {’t A 03042004  Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applieg For
GLE 00D ., Fh bL5-i195Udl Not Applicavle
ar Country Z'p3422 \_l, Couﬁg S A 5. Certificate ol Stalus Desired O Eg';’;a?:;""”a‘
6. Name and Address of Current Ragistered Agent 7. Mame and Address of Naw Registered Agent
Name

DIRKX, JEFF
12808 FORESMAN BOULEVARD Sireel Address (P O Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL ' Zip Code

8. Tre above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
tne obhgations of registered agent.

' OSIGNATURE
Sqgaaise lyoes of Prnieg name af registeraa agen and tiie i applicable {NOTFE feguterea Ago sigralie requred whan shstahngy DATE
FILE NOW!II FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribunion. O Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
e PT O petete TITLE () change  [J Addinien
NAME DIRKX, JEFF NAME
STREET ADDRESS | 12808 FORESMAN BVLD. STREET ADDRESS
SHY-Si-JIP PORT CHARLOTTE, FL 33981 CITY-S7-&iF
THLE Vs O deiete TITLE (O change  [] Agdinon
NAME DIRKX, ILEANA NAME
STREET AODAESS | 12808 FORESMAN BVLD. SYREET ADDRESS
SITY-§1-2I PORT CHARLOTTE, FL 33981 CITY ST 7P
TITE O pelete e [ change [ Aoaion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITV-ST- 2P - LT ST 2iF
TTLE [ Detele TInE O change [ Agdivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CIfy-ST1- 2P
HTLE O Detete TIME O Change [ Addizian
NAME NAME
STREZT ADDRESS STREET ADDRESS
GITY-ST- ZiP CITY-ST-2IP
TITE [ pelete TITLE [ Change T3 Additeon
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P CiTY-ST-21P

12. 1 nereby certly tnal the informanon supphed with this Hling does not qualify for the exemption staled in Section 119.07{2}(i}, Flonda Statutes. | further certify that e information
ingicated on this report or supplemenital report s true and accurale and thal my signature shall have the same lega! effect as | made under oath; that | am an othcer ar drvecior
ot the corporation or the recaiver or lrusiee ampowered (o execute this reporl as required by Chapter 607, Florida Statules, ana inat my name appears in Block 10 or Block 114
changed, of on an attachment with an address, with all olher like ermpowered

1

sighaTure: . L oA Rl 3-r0- oy

CAGNATURE #WPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale 4 Dayims Phone




