FILED

2004 FOR PROFIT CORPORATION ADT 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157013

1. Entity Name:
THE BUG SMITH, INC.

ecretary of State

04-16-2004 90109 027 ***150.00

Principal Place of Business

P 0 BOX 1609
MINNECLA, Fl. 34758

Mailing Address

PO BOX 1609
MINNECLA, FL 34755

MIUTIIURLE

5 e

2 Frincipal Place of Business 3. Mailing Address
1073 Chelsea Parc Dr. i
Suite, Apr. §. etc. Suite, Apt. &, elc. 02082004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
Clermont, FL 45-0531530 Mot Appticable
i Country ap Country 5. Cerfificate of Status Desired [ ? iF:S Addibonal
34711 Lake Fe Hequ
6. Name and Addreas of Current Registered Agant 7. Mame and Address of New Regix Agent
- _ - 3 - Name - . : - . o=
JORDAN, EDWARD P I S%Af;zn%ghi"* :\rth‘i’i G.
1480 E HWY 50 0 umberls Nof
CLERMONT, FL 34711 sed Par ¢ Brive
Gy clermont FL [?409,“1“1
8. The above named entity submits staternent Jor the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am famiiar with, and aCcept
the obligations ofregus
SIGNATURE }‘}//34"7‘
mmmdemmuim NOTE: Agent roqed wih o DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Pos will be $350.00 Trust Fund Contribuion. Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e P/D Bl Crange [T Adeition
we | SMITH, ARTHUR we smith, Arthur
STREET AVWESS STREET ADBRESS r
on-S-2P | MINNEOLA, FL_34755 - ovsp | 1073 Chelsea parc D
— 7 peste e CTEIIMOTTcTy T .LI’_JJ-J-xl—r—I 0 o
NANE HANE V/D .
SREET ADDRESS smmames | Smith, Patricia
GTY-SE-7P CITY-ST-7P 1073 Chelsea Parc Dr.
e [ Detete THME Clermont, FL 347717 OOt ] Ao
NAME RAME
STREEY ADDRESS STREET ADDRESS
QISP |7 Y e T e b ‘[]TY‘JSI'-ZIF—_'_' — e - - — . -
TMEe [ Detete TE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-sr-p CihY-51-2¢¢
TME (] Dejetn E [1thange {7 Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-23P CITY-S7-29
me b [ Detete TIRE (Icmnge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-S1-2P CY-Si-2P
12. | hereby ¢ ' that the information supplied with this filing does not quatily for the exemption stated in Section 119,07(3)(i), Flatida Siatutes_ | further certily that the information
indicaled on report of supplernental repart is true and accurate and thal my signature shatl have the same legal eflec! as if made under oath; that 1 am an officer or direcior
of the torporation or the rec r ot rustee ermpowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ar ont an attach: an addr T likg empower
SIGNATURE: Patricia A. Smith =Q///05/ 352-394-2709
SIGNATURE AND TYPED OH PRINTED NAME OF SGMNG OFFICER OR IXRECTOR Oayume Phone #




