2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

1. Entity Name
THE BUG SMITH, INC.

DOCUMENT # P03000157013

ecretary of State

04-21-2005 90253 007 ***150.00

Principal Place of Business

1073 CHELSEA PARC DRIVE
SLERMONT 34711 o
minneocla, FL 3YTis

Malling Agdress

P 0 BOX 1609
MINNEOLA, FL 34755

- 50041744

2. Principa! Place of Business

1073 CHersen PRRC DR,

3. Mailing Address

I NIHIIM]IIIIIHIIIIIIIIHH]IIIIHIINIIHII

SMITH, ARTHUR G
1073 CHELSEA PARC DRIVE
CLERMONT, FL 34711

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
01182005 Chg-P CR2E034 (10/03)
M IVVEDLA, Fil-
City a;jtate City & State 4, FE| Number Applied For
LsA 45-0531530 Not Appiicabls
Country Zip Couniry " - $8.75 Additional
8. Certificate of Status Desired (] Fae Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnehre, typed o proged name of registared agens and ttie ¢ applcable. (NOTE: Agent agr ) when L7} OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2003 Fee will be $530.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD 0 peere e Eetane (] Addtion

NAME SMITH, ARTHUR RAME

STREET ADDRESS | 1073 CHELSEA PARC DR. STREET ADORESS -

CIv-57-27  [-BLERMONF, FL 34741 ares2e{minneola, FC SY 72057

E vD 7 Deete TLE Defange [ Aodition

HANE SMITH, PATRICIA HAME

STREET ADDRESS | 1073 CHELSEA PARC DRIVE § STREET ADDRESS . e

an-s1-2¢ | GLERMONT, FL 34744~ CAY-S7-2P h)[/)f)'CO/a: F(-— 3 Y7/3

WE O selete TILE O change [ Addition

NAME NAME - -

STREET ADORESS STREET ADDRESS

CiTy-ST-2f CY.51-ZP — -

Tme [ pelete TLE Flchange ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZP CITY-ST-2P

HTLE O petete TME [change 1 Addition

HAME RAME

STREET ADDRESS STREET ADDAESS

Gy -ST1-2F CITY-S1-2P

e [ Detete TILE {IChange [ Addition

NAME RAME

STREET ADDRESS STREE? ADDRESS

CY-S1-2P GTY-§T-2P

12. | hereby certify that the information supplied with this Tilin 3 does not qualify for the exemption stated in Section 119, 07&3}(1) 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 eifect as if made under oath; that | am an officer ¢r direcior
of the corparation or the receiver or Tustee empowered to execute this repoﬂ as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with &ll other like empowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SXidanG OFFICER OR DIRECTOR

Deysme Phons &




