FILED

Apr 08, 2005 8:00 am
2005 Fog EROE T CoRnQRATION ccretary of State

i _ o4 o o4
DOCUMENT # P04000020628 04-08-2005 90069 002 150.00
1. Entity Name
PUGH'S CONCESSIONS, INC,
HUuvwvivuv

Principal Place of Business Mailing Address
5603 OSPREY PARK 5603 OSPREY PARK
LITHIA, FL 33547 LITHIA, FL 33547
e v 0 R A

Suite, Apt, #, etc, Suite, Apt, #, etc. 03142005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEl Number i Applied For

, m - O'—[ 8_ 78 5 S’ Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired Il $8.75 Qddiﬁonal
Fee Required
e e n—aB..NAmMeO and Address of Current Regk: d Agent - |— —-— —7.-Name and Addrass of New Ragistered Agent
. Name - o

RIVERVIEW FINANCIAL & ACCTG SVCS INC. Riyerviens TaxtMortoaoe Thno.
7035 US HWY 301 S Street Address (P.Q. Box Number is Not Acceptable) W

RIVERVIEW, FL 33569

7039 U Hwy 301S .

T R\e cuewd ) FL | BEELG

8. The above named entity submits this stalemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUHEMW\ ) I iy IOS’

Signature, Typed o printed name of registerad agent and tle it applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE”
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing . $5.00 May Bs
After May 1, 2005 Fee will be $550.00 T:ust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change ] Addilion
NAME PUGH, ROBERT JR NAME
STREET ADDRESS § 5603 OSPREY PARK STREET ADBRESS
CITY-S57-21P LITHIA, FL 33547 CITY-51-ZP
TILE . [ Detete TITLE [ crange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
e 3 Dpelete WNLE [ Change [ Addition
NAME ' - Rl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -§T-ZIP
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIrY-5i-ap o s
TITLE . .t . [ petete TMLE . [ Cheage [ Addition
NAME - = N : I BLGU i s
STREET ADDRESS ' " STREET ADDRESS
CITY-$i-7p . o CiY-ST-zp - t -

12. | heraby certif)'r that the information supplied #h this filing does not Guality for the eéxampticn stated in Section 119.07(3)i}, Alorida Statutes. | further cértify that the information
indicated on this report or supplernental reop is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or [gus powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh £ 5, wilh-at-ether like empowered.

SIGNATURE:

s«;){/n(ns aNiD TYPED OR PRINTED HAME OF BIGNING OFFICEA OR DIRECTOR Daie Dayiema Prone #




