-~~~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 08:00 AM

DOCUMENT # P97000100451

1. Entity Narme

DR. JOE BUGS HOME SERVICES INC.

Secretary of State

Mailing Address
4900 NW 15TH STREET
SUITE 4488 .
MARGATE, FL 33063

Principal Place of Business

4900 NW 15TH STREET
SUITE 4488 )
MARGATE, FL 33083__

DO NOT WRITE IN THIS SPACE

A RCAR R RO RO 0

04062005 No Ghg-P CR2ED34 {10/03)
4, FE) Number Applied Far
65-0815594 Not Applicable

$8.75 additional

m Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

HENRY, JOSEPH D
3687 CORAL TREE CIR R .
COCONUT CREEK, FL 33073 . _

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tne above named antily sUbmits this statement for the purpase of changing its registered office of registared agent, or both, in the State of Florida. | am familiar wilh, and accept

Signaturo, typed or printed name of regietared agen and tide It applicable

[NOTE. Registeres Agent signaturo raquired when reinstating)

FiL.E NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campgign Financing

$5.00 May Be
Added fo Fees

10.

OFFICERS AND DIRECTORS ]
PS ) -

SPARKS, MONIQUE M

3687 CORAL TREE CIRCLE
COCONUT CREEK, FL 33073

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

e

NAME

STHEET ADDRESS
QITY.ST-21P

TITLE
NAME !
STREET ADDRESS
CITY-57-21°

Uonutrc-pasy o
(i 2he TR s IS0, 00

TLE

HAME

STRELT ADORESS
CITY-5T1-2ZP

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET AUDRESS
CITY-5T-2P

TME
NAME
STREET ADDRESS _
CITY-ST-21p

changed, ar on an_attachment with an address, with al other like ampowerad.

12. 1 hereby carify that the infarmatlon supplied with this filing does not quality for the exemprion stated i Section 119.07(Z)), Florida Statdtes | furier cerlify 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 if made under cath; that | am an aFficer or directar
of the corporalion Jr the receiver ar trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Bleck 10 or Block 17 If

SIGNATURE: ‘E‘;;m




