ot -
“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000002208

1. Entity Name

Secretary of State
BUGGIES N CARTS, INC.

“Jan 26, 2005 08:00 AM

Principal Place of Business

536 SOUTH WEST BEND POINT
LECANTO FL 34481

M;Ilﬁg Address ‘

595 SOUTH WEST BEND POINT
LECANTOQ FL 34461

|

I

|

IR

2. Principal Place of Business . | 3. Malling Address
Suite, Apt. . ele. —- Suite. Apt 4, tc. ] 15t MOORE CRZE034 (10/04)
City & State - - City & State 4, FEI Number Applied For
65-0465434 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Fegistered Agent
- Name )

PAVLIK, JOHN J., JR.

Street Address (P.0O. Box Number is Not Acheptable)

595 SOUTH WEST BEND POINT

LECANTO FL. 34461

Zip Code

oy - FL

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

SIGNATURE — — e - —— - s - ——
Signalura, yped o prntad Aame o 1agislerad agent ong e | apphcabls MNOTE Registared Agent signature required when rsinstaiing} DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 MayBe
Added 1o Fees

8. Election Campalgn Financing
Teust Fund Contribution.  [7]

10, _ OFﬁCERS AND DIRECTOHS ’ I 11. AGDITIONSICHANGES TQ GFFICERS AND DIRECTORS IN 11

e PSTD ) T Dlpele: [ e T [ Change [ Addition
NAME PAVLIK, JOHN NAME !

STREET ADDRESS (595 SOUTH WEST BEND POINT STREET ADDRESS

Gy ST-2p LECANTOQ FL 34481 GTY-S1- 2P

ik - - 'Ij Delete iItE ] Change D_Addiiidn
NAME HAME

SIREET ADDRESS SIREET ADDRESS TN 3 "!'l

CiTY-57-2P cHy-ST-2P O ok AS—ai=a-0t 1 150,00

ITLE i - O elele N e Dl crange [ Addiion
NAME RANE

SIREET ADDRESS STRECT ADDAESS

cry-Si-2p LITY-S3- 7P

e ) O Delete N EUE [C]Change [T Addilion
FAME HAME

SIREET ADORESS SIREET ATORESS

CiTY-S7-2F CiTy-S8T- 2P

TiLE T 3 Delete B BT [Clchange ] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CIre-5T.P TS 21

TIME - - [ petete B I O change [ Addition
NAME HANE

STREET ADDALSS SIREET ADRRESS

oly-§1-1P oY -5H- 2P

12. L hereby certify that the infarmation supplied wuhﬁus ﬁ!mg does nat Quallfy far the exemption stated in Section 119.07{3Y(T, Florida Statufss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

[ ISTOLT ISR THE AP

indlcated on this report or supplemental report is true an

changed, or on an attachment with-pn address,

SIGNATURE:

-~

il other lika empawered

X

4 g
SIGNATURE @6 TYPED CR PRINTED NAME GPSIGNING GFFICER OR DIRECTOR

Dale Daytma Phone ¢




