2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY {AR) , :

SOCTTIENT # P54000002208 Feb 03, 2004 08:00 AM
. Entay fiarme Secretary of State
BUGGIES N CARTS, INC.
Frincoat Place of Business ] ‘ . Mailing Address
595 SOUTH WEST BEND POINT 585 SOUTH WEST BEND POINT
LECANTO FL 34481 LEGANTO FL 34461
2. Principal Place of Elusiheé T 3. Mailing ;\dd(ess" . — “ll!!lmmlmlugm«ﬂmmﬁmm’{mmﬂ lm mm
S, AR, B, 8, ' ~ Sure, Apt 7. et MOORE CReE034 (11/03)
Ciry & Gtate — CryaStae q. FE! Numboer — Tepmiedtar |
L R . 65'046?_424 Not Applicable
ap Gountry Zip Countey 5. Certdicate of Status Desired N ?-?e‘;lrgg 3?::""”31
8. Name ard Address of Current Registerad Agent 7. Name and Address of New Registered Agent ] *
Name
ggg’ ggﬁ%ﬂHﬁgs"ng'END POINT Strest Address (PO, Box umber 78 Mot Act:e{)ial;\e) - —
LECANTO FL 34461 S —— e
Cay — FL Zip Cdde —

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fionda. | am familar with, and accept
the obligations of registered agent.

SHGNATURE . :: I e
Sgnaturs. Wped ot pented nams of regestared agert and dbie d apphoable, {NOTE Registesod Agen! spnatae rcqu&ad whead jarslasng} - DATE . _ 7
FILE NOW!! FEE IS $15000 . o
) 9. H Fir
Atter May 1, 2004 Fee will be §550.00, B o a8 $5,00 My e
Make Check Payable to Fiotida Depariment gf_ State ) )
10. - ] OFFICERS AND DIRECTORS e 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
E PETD 3 belete THLE [CJChange [ Addition
MAME PAVLIK, JOHN NAME
STREFT ADDRESS | 585 SOUTH WEST BEND POINT STREFT ADBRESS
CRY-8T- 29 LECANTO FL 34461 e Tire-33- 1P ) . . . T
T 1 Detere e TlChenge L) Adohion
HARE bAME
STREEY ADDRESS SIRCET ACDRESS IERE LRSS 1o
o577 o ) s 02/04,/04-00030-013 150.00
TIHE 1 Delete TIRE JChange [ Additon
HAME RAME
STREFT ADCRESS SIREET ADDRESS.
CIFY-57- 2P o . = oveste B . .
e O3 eetets g O okange [ Addition
NEME WARE '
STREET ADDRESS STREET ADDRESS
CIFY-5T-27 o ) ) .. [ civestap . e
T 1 Delste HILE T3 Crange 3 Adodion
MAME i AN
STACET ADDRESS STREE? ADDRESS
TTY-IR -2 L _ .. § owesr-ze ] 7 o
TIRLE 3 Dutete TRE ] Crange 1 Additan
RAME r HAME
STREET ADDRESS STRELT ADDRESS
CITY-§T- 2t L . CIFY-8F- 2P i o

12. } hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3}(}), Florida Statutes. { further certily that the information
ndicaled on this report of supplemenial report is rue and accurate and that my sighature shall have the sarne legal offect as if made under oath, that 1 am an officer or director
of the eorporation Or the seceiver or rustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 i
changed, ar an an aitachment wiR an addzase, with el-othes tke empowerad.

SIGNATURE (. Jopbo LOBGEIK IR __ [~3F-0% FRIHLITR

Dayures Pnone &




