2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2004 8:00 am
DOCUMENT # P93000080669 2% Secretary of State

1. Entity Nam
Bugtlfl &a éOMPANY EAST, INC. 02-27-2004 90030 043 ***150.00

Principal Place of Business Mailing Address
12948 PARK BLVD 12948 PARK. BLVD .
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US JiUkiuvuv
P s g OO S S TR R
/49 RABow DE /4 7 Rawbow bE ,
Sule. fet .95 4586 Sute. Apt %Wgé 02222004  Chg-P CR2E034 (10/03)
City & State City & State) 4. FEI Number Applied For
E’ Vi3 57% focd 4/‘//"/757 o 59-3211083 Nat Applicable
i / u i - 7 u itinm
Zp -7 X 4 co ;Eyg B 2 ] ﬁf‘_ ) fo Y _S o 5 Cerificate of Status Desied [ _ fg-gil‘:ﬂ""_“_a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WERNER, SIDNEY
5720 CENTRAL AVENUE . Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33707

e

City FL l Zip Code

8. The above named entily submils 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
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of reqisiered agem and e if applicabie. (NQTE: Registered Agen signalure required when reinstating) DAYE
.~ - |
FILE “0“'!!]' I;'EE‘IS'$150.00 9. Eleclilon Campaign Financing $5_00 May Be
After May 1,. 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O ;Deme TNE B change [ Addition
HAME STUART BUSH 1§ R Bow BT +qefb NAME A %“’be_‘kq?‘c’
STREET ADORESS | #2946 PARICBLEVD Lwiwgctsas TX | seeraoress | (AFF_ R AN
ov-sTzp | GEMINOEE-F—33776 7 77374 GTY-ST-2P Livewgsfon TH 77375
THLE oP 1 belete TTE * W] Change  [] Asdition
HAME BUSH, JOANN ' NAME
STREET ADDRESS | J2048-PARK-BHEYE 1¥q Rars e,ow‘or *'H gl STREET ADDRESS ’q f B4 0 Bo el ‘{?%
cv-srar | GEMINOLE-FL3aes HTWmqSTen T¥ 2?3797 | cmv-srae LTVI»Uf st TX 77375
TME =~ O pewte FMLE Cchange [ Addition
HAME 7 NAME . "
STREET ADDRESS o ' CSmeETADDRESS | - -
CITY-51-2P CITY-57-2P )
TIRE " Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-5T-2P
TLE [ Delete TIE Cicrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-0P
e 3 Delete TIHLE []Change  [] Addition
NAME NAME
STREET ADDRESS - || smeEr AnDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the informatipagupplied with this filing does ndt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygflemahtal report is true and accuraté and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re€eiver ofirustee empowered to execule, this v a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrigent with ap address, with all other )i DOW) 7 7 (/Z ‘/
SIGNATURE: _»<—% ot ﬁ - 2 ;2 3-pY 7275550

SIGNATURE AND TYPED OR PRINTED NAWEDF s:mlnm; OFFICER OR DIRECTOR Daytime Phone ¥




