FILED
2004 FOR PROFIT CORPORATION
O T ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # P03000111036 Secretary of State
1. Entiry Name _ _ ok ke
LADY BUG WORKS INC. 05-10-2004 90460 028 150.00
Principal Place of Business ' Mailing Address
1245 CRAWFORD AVE. 1245 CRAWFORD AVE,
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 Ce
s PRI A GTE A
€ Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. EF! Number Applied For
' ﬁ 2 - éo é ?é gs Not Applicable
Zip Country Zp “Couniry 5. Certficate of Status Desired (] f{g;’g‘ Addiinal
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
- & - - —— Name ' ’ - ) -
WILKERSON, KATHY
1245 CRAWFORD AVE. Street Address (P.0O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
City ) FL Zip Code

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatfons of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title i applicabla. {NQOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
10, OFFICERS AND GIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete e [ change [ Addition
NAME WILKERSON, KATHY NAME
STREETADDRESS | 1245 CRAWFORD AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 CITY-ST-2iF
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
e [T Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY -ST-2IP
TMLE O Gelete TITLE 3 Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IF ‘ CITY-ST-ZiP
TITLE {3 Delete THLE ' ” I Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infarmation 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 report or supplemental report 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 corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an aitachment wjth an agdress, with all ojrer like empowered.
SIGNATURE: 'S M//( / /(// QAR AN X L//P?éj / 04[

NATURE AND GA PRINTED NAME OF SIGNING OFFICER DR DIFECTOR Data [ Daviime Phone #

”~ . ]




