2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000054377 Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
JENN BUG INCORPORATED
-
Princlipal Place of Businesé‘:‘: = ] ) ‘M_aillng Address i
1805 E. BUSCH BLVD. 908 W RIVER DR
TAMPA FL 33612 TEMPLE TERRACE FL 33617
> - DT
2. Principal Flace of Business .~ 3. Mailing Address )
Suite, Apt. #, etc. ) “Sulte, Apt £, et 15t MOORE CR2E034 (10/04)
City & Sta{é - o City & State 4. FEI Number Applied For
Zp Country ap ©euniry 5. Certificate of Status Desired O Eea;'gesql‘;f:;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
T T Name ’
ﬁ‘lg‘idgl\é’ lg)L?SL(J:?-!LgEV% Strast Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City o FL ] Zip Code

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

SIGNATURE

Signatule typsg or prmluqinama a8 régwsmrsd}aganl andtiffe i app_T»c'abWs (NOTE Regislered Agant siynature réqiﬁ;ed when ramslaing) DATE

R T ]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

19, - OFFICERS AND DIRECTCRS - l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tile DPST o £3 Delete | Bk e O3 Change [ Addition
NALT ALLEN, DOUG N HODOO028 TERR

STACFT ADDRFSS | 1BOS E., BUSCH BLYD, SIRFFT ANNRESS i 'B"‘LJQS‘EUQ?T'GEE 35{3 i
CiY-ST-2IP TAMPA FL CIY .53 7P

L - o o T Delete TITLE [J Change [ Additlon
SOREFT ADURTSS T STREET AQORESS

GITY-5T-7P CIY-81- 2P J
g ( T O oelete hwE [ Change  [J Addition
NAME NAME

STRIFCT ADORESS STREL . ADDRESS

ChY-ST-2IP ey s 2

Mnne O vatete i ] Change [ Addition
NAME fAME

STRECY ADDRISS SIREETADDRESS

Y- SI- 1P CIY.S1- 2P

114 1 patefe WiE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- §1-2IF GV.ST P

HI{TA 7] pelste N [ change  [J Adelition
NAME NANL

SIRFFT ADDRESS STRELT ADDRESS

CIFY-5T-2P CHPYS1- 2

12, | hersby certiz that the information supplisd with thls fling does not qualify Far the exemptlon stated in Section 118.07(3)(N), Flofida Statutes. | further certfy 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 f made under oath; that T am an officer or direcior
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
Dol Sluloe io-dss sl
T [ Cate Dayine Phong #

STONATURE AWF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:



