FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000083851 05-02-2005 90547 015 ***150.00

1. Entity Name
BUGGS TRANSPORTATION, INC.

Principal Place of Business Mailing Address _
6804 NORWOOD AVE P.0. BOX 2125 ]
IACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32203  US o
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04292005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopieaFo

- s emn a— - 59-3214511 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

R

OUTLERSEDWARD T —~ — ~ 7~

6804 NORWOOD AVE B DGNNOT——W‘ﬁiTE
JACKSONVILLE, FL 32208 lN THIS SPACE

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

SIGNATURE
Slgnature, typed or printed name of registared agenl and litle it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campa‘wgn F'lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS ) l
TILE DP
NAME OUTLER, EDWARD T

STREET ADDRESS | 6804 NORWOOD AVE
CITY-§T-2P JAX, FL 32208

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-S1-2Ip

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIE

NAME

STREET ADDRESS
CImy-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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 yr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hment

' W Erfmrd"l‘-OwH@l/ 42905 qud-T763- SN2

SIGNATURE AND TYFPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: 7~




