FILED
2005 FOR PROFIT CORPORATION: Mar 14, 2005 08:00 AM

ANNUAL REPORT . :
95000096 ] T -+ = Secretary of State
DOCUMENT # P95000096104 ey ry

1. Eatity Name
SUNBUG, INC.

Principat Place of Business Mailing Addross

141 VERICE AVENUE WEST 147 VENICE AVENUE WEST
VENICE, FL 34285 VENICE, FL 34285

IR RV

(3032005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e AT

85-0637011 ) Hot Applicabia
- . $8.75 Aduionat
5. Certilicate a!—Staius Dasirad [ Fes Required

T Ahha  wR o meesogme oy FESS e sgs o oof

£. Name and Address ol Current Registered Agent

‘3"13# 3‘22&3&&’3% WEST ' DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rogistered offics or :egsslezed agent,ﬁ or hoth, in the State of Florida. {em familiar with, and acoept
the cbligations of registerad agent, -

SIGNATURE RN - . . . .
Signalure, yped of pAnted rame of moisierad mfs( {ndﬁ%afi apphoable, ] iNQTE_" ‘.' i Aqeni_ camudrad !uhgnﬂ I ) DATE
4. Election Campaign Financing $5.00 May &
FILE NOWI! FEE 18 $150.00 ; o y Be
After Mfy 1, 2005 Foe wi?l be $550.00 Trust Fung Contribution. O Added to Faes
T DEFICERG AND DIRECTONS ] )
TME P
HAME WILSON, DAVID M

SIWEETADDRLSS | 2085 TOCOBAGA LANE
oiTY-51-2P NOKOMIS, FL

T 5T o — - B T UUBDQ_DEES
NaE WILSON, SANDRA J 13/14/05-800
STREET ADDRESS | 2068 TOCOBAGA LANE

421
52-008 150,00

CiY-51-29 NOKOMIS, FL N i - N
e D
NAME WILSON, KYLED

STREETRODRESY | 2069 TOCOBAGA LANE

v [noromeaems 1 DO NOT WRITE

- i IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-4P ) ) . _ R

THE

NAME

SYRELT ADDRESS
CITY-SI-2¢

HILE

RAME

STREET ADDRESS
CiTY-81-2Ip

- - S ey :

12. | hateby cerlify thatl the infosmation supplied with tris ﬁi’mg does not quzlify lor the exemption stated in Section 118.07(3)(1). Florida Statutes. | furthsr cerlify that the information
indicated on this report or supplementai report is true and accurata and that my signature shall have the same legal offect as i made under vath; thal | am an officer or director
of the Corporation or the receiver or frustes empowered 1o execyts this raport as required by Chapter 807, Florida Statutas; and that my name appears in Bicck 10 or Block 11 #

changed, or on an attachmeht with an address, with ait other fike empowsred,
SIGNATURE! N 23955 i 741y fw -5; ‘:7%/49

SIGNATURE AND TYPEG O PRINTCD NAME OF SIGHING DFFICER OF DIRECTOR

- fm o PR S L )

Cal




