2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035452

1. Entity Name

BUG BEATER RETRACTABLE SCREENS, INC.

Principal Place of Business

9771 SUMMER GROVE WAY WEST
JACKSONVILLE FL 32257

Mailing Address

P.C. BOX 57666
JACKSONVILLE FL 32241-7744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 040 ***150.00

44019861

AR

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FC| Number Applied For
65-0579858 Not Applicable
ap Couniry Zip Country 5, Cerlificaie of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUNNING, DONALD K _
9771 SUMM ER GHOVE WAY WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, typed or pninted name of registared agont and Kl if apahcable

{NOTE.. Regisiered Agenl signalure required when ranstating)

DATE

+FILE NOW!! FEE IS $150.00 -
ter May 1, 2004, Fee il be $550.00.

Make Check Payable to Flonda Depanment of State '

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS  I3E ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11,/
ME D [ Detete s anange [ Actition
NAME GUNNING, DONALD NAME

STREET ADDRESS [ 2126 S.W. 13T E STREET ADDRESS =T T B 5 2y 61-'5\3-\_, \}3 Pt-7 L\.\
ChY-s1-ZP |CAP) AL FL 33991 oTY-3T- 2P TAck sondllile. CL- =220/
TINE O petete e [l Change [ adfiion
NAKE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ alete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57- 2P CITY-ST-2iP

TLe (3 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE 3 Detete e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

TILE [ Delete TE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7P

indicated on this rep!
of the corporation or
changed, or on an att

SIGNATURE:

ment with an address,

ith all other like empowered.

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
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
e receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appeari in ?Ioc@ Block 11if

2-~(3 . &

2L2 8B5S

@nuﬂa AND TYPED OR PRINTWE’QF SIGNING CFFICER OR DIRECTOR X

Date Daytime Phone &

{

-/

o/



