, | FILED
~" "2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000100451 04-12-2004 90673 010 ***150.00

1. Entity Name

DR. JOE BUGS HOME SERVICES INC.

Principal Place of Business Mailing Address 8 4“5 U h P2

4900 NW 15TH STREET : 4900 NW 15TH STREET
SUITE 4488 : SUITE 4488
MARGATE, FL 33063 MARGATE, FL 33063

NV G

04082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Feromos Foped P

65-0815594 Not Applicable
TR ket G e SRR “v oo oo |Us Centficate of Staws Desiedm (3=~ 3875 Addtional .
. - Fee Required

6. Name and Address of Current Registered Agent

HENRY, JOSEPHD o | DO NOT WRITE
COCONUT CREEK, FL. 33073 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the oblig_aijons of registered agent.

SIGNATURE

e Signature, typed or printed name of registered agent and fitle if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PS
NAME SPARKS, MONIQUE M

STREET ADDAESS | 3687 CORAL TREE CIRCLE
CATY-ST-ZIP COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
. NAME
STREET ADDAESS

oy | DO NOT WRITE

_' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
City-57-7Ip

ZTLE -
——
NAME
- STREET ADDRESS

CAY-ST-21P -—7 j?

-
0

" indicated on this report or supple o5 by rw and that my signature shall have the same Iega! effect as if made under cath; that | am an officer or director
of the corporauon or the, ecelv ] — s thls repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 if
grMaita -

foseph b Heo b/ 7/5’/ Y 5Y~G/2-/02%

-' E OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone #




