»>

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P36000077734

1. Entty Name

BUG CHECK SERVICES, INCORPORATED

“Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Manmg Address

éf”UTILlTY DRIVE éﬁ U'QLITY DRIVE
PALM COAST FL 32?37 PALM COAST FL 32137

Suite, Apt #, 1c. Suite, Ant, #, afc. 18t MOORE CR2E034 (10/04)
City & State City & State 3 3. FEI Number - |Applied For
| 59-3400605 Not Applicabie
Zip County Zp Country 5. Cerlificate of Staws Desired | £8.75 additional
Fee Raquired _
6. Nama and Address of Current Hegistered Agent N _ 7. hame and Addrese of New  Registered Agent
Name
?g%yrﬁi?’-n? %%%D E Street Address (P.Q. Bax Number JS Not .-;l\ccap:at;le) )
SUITE B :
PALM COAST FL 32137 . )
City FL |20 Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its regis'tered office or registerécl agent, o beth, in the State of Flotida. | am familiar with, and éccept

e d

Sigralurd, typod o printed name o registerad aganrandmia |i apph cable

{NQTE Regxslured Agﬂr\t signatura reaunrad whsn cew.smtm) D‘-IE ) )
i ‘ ;
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmibution. [ Added to Fees
Make Check Payable to Florida Department of State B
10, GFFICERS AND DIRECTORS _f 1. T ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
ILE FD 3 Delele T [} Change [ Addition
T STOVER, DONALD E et OO 18
STREETADDRESS [P O BOX 352631 18 FAIRCHILD LANE STREET ADDRESS @L.f[} f;ﬂgmm ey 15 15{! DB
Y- S1-4F PALM COAST FL 32135-2631 ) Cpy-st-Zip
1L [ batete | IR [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2F CTY-SE- 249 B ) )
e 1 elete RILE Clchange [ Addition
AAME NAME
SIRFFT ADDRESS SIREET ADDRFSS
GY-sl Bp 7 CITY- - 7F ! .
rre 1 Delele e ClChange [ Addition
HAME HAME
STREET ADDRESS STRFFT ANDRESS
oy st AP CHY ST IR
it 7 Deigle TLE Tichange [ Addiion
HAME tAMF
SIRLET ADDRESS STAFFT ADQRESS
GitY-51-4IP clfy-si- 2P o
HiE 3 petete IR [Jchange ] Addifion
NAME Hasat :
STREEY ADDRESS STRECE ADDRESS |
rity-st- 2P CITY-51-21P

12, | hereby certify that the information supphed with thss filing does not quali
indicated on

changed, or on an attachiment wi #
V)

all othet ke e
AP
SIGNATURE:/ I’ %

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver optflistee empowared (o execute this repog as required by Chapter 807, Florida Stafutes, and that my name appears In Block 10 or Bloek 114

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the lnformatlon

01/93/05’ 35 496 1575

Qaty Bavure Phong 4



