20,05 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR)
DOSUMENT # P03000076970 Apr 08, 2005 08:00 AM
Secretary of State

1. Entity Name

JD THE BUG MAN, INC.

Principal Place of Businass ) "“Mailing Address
2800 PLACIDA ROAD 2800 PLACIDA RD.

Pl s i VA RCTEO AT

-

2, Princ!;ﬁal Plac.a' Sf El.'lsinelss — 3, Malling P;c;;:i!ess.
Suite, Apt. #, elc, - - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat ' TGy ite i ' "4, FEINumber . [ Thppiedr
ity late i te 4. umtyer pplied For
— . o L 65'1 195486 f Not Applicable
Zip Country zp Country 5. Certificate of Status Desired || $8.75 aaditionai
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent .
. ) Name
1%%08 IEJOERESMAN BOULEVARD Street Address (F.O. Box Numbaer is Not Acceptable)
PORT CHARLOTTE FL 33981 —=
City ‘ . FL—[ Zin Code

8. The above named antity sdt;ai!s‘ rh-is si:atemen! fo‘r the burpose of changing its registered office or régistered agént. or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE N ] ; o . .

Sgnalute, tped of wm narne o iegisteiad agent and e f applicable {NOTL Regisiered Agant signatwa ragqured when inslatng) - . DATE .
! 150.00
fh FEE No:g.!; IEEEV:'SH%F’DO;OOQ A 9, Election Campaign Financing $5.00 nvay Be
After May 1, 200 eo Wi e $550, Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depar . ' .

10, _ B __OFFICE _ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

G PT B 3 Detete i i [J Change [ Addition

N DIRKX, JEFF ' AME HAO000234506

STREET ADORESS | 12808 FORESMAN BVLD. SIREE] AGDRESS M.A08/05-300673-001 150, @

cuy-st.zp - |PORT CHARLOTTE FL 33981 . Fuvsze . o

e Vs 7 Delete WiE [ Change [ Addition

NAME DIRKX, ILEANA . NAME

STREET ADORESS | 12808 FORESMAN BVLD. STREETADDRESS

Ci-st 4P PORT CHARLOTTE FL 33881 - § wvseze _ .

s 7 netete it O Ghange [ Addition

NAME # NAM(

STREF ) ADDRESS SIRFCT ADDRESS

CITY-SI-2IP . L . iy -she2p L

THLF [ pelete filke [ Change [ Addition

NAME NAME

SYREET ADDRESS SIREETADDRESS

CirY. ST-2iP ) B Gry-si-2p X ]

NniLk 1 Delete ilite CChange [ Addition

NAME H NAME

SIREECT ADDRESS SIRLEEADDRESS

CITY-5T- 3P L o o CIFY-§1- 2P B . .

TILE [T Delete e O change [ Adaition

NAME NAME

STREET ADDRESS STHERT ADDRESS

Cily- §t-2p o - g oY ST-2F o .

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aceurate and that my sighature shall have the same iegal effect as If made under oalth; that | am an officer or director
of the corporation or the recefver or rustea empowered to executa this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changad, or on an atlachrment with an address, with all other like empowered

' ; | j les 4
siGNaTURE: T\l otde INMBD  WNENissa Mividz 414188 Qu)-ap4-5227
SIGNATURE AND TYPED OR PHINTED NAME OE5IGMING OFFICER OR DIRECTOR ‘Cate Daytena Phane &

o ———— TS



