2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000057735

1. Entity Name

BUGGYBAGG, INC.

Principal Place of Busingss _ -

Maifh

Address .

RT. 2 BQX
LAKE CI

330
FL 32024

é Principal Place of Business

B0 Siw Siglefs | elcome €.

3. Mailing Address

B8RO SO sk R Welcame A

Suite, Apt. #, etc.

Suite 101

Suite, Apt. #, etc.

Swute 104

MOORE

FILED

RTUVIIVS

I\ll

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90066 034 ***150.00

AL

CR2E034 {11/03)

Fee Required

City & State City & Statg | 4, FEI Number Applied For
Lﬂ.kﬂ C(“'j ; ‘P(_, LL&Y—( Ct‘b:l (_9_, 59-3636881 Not Applicable
i C i —
e Uy 53?) &g c(j% §. Certificale of Status Desired O $8.75 Additianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Michael Roaecs Jr.

-<Street AddresgP_O..BoxNumbeNﬂ st Accepta
880 DL Sisk & wXxlcome

tﬁL—:—_l-——_—- e

Sure 10V

City . Zin Code
- B. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent. ’
- .- : p— .
SIGNATURE m ! +HF irewuvesr Ol-28-0Y
Signature. typed or printed name of ﬂustered agent and titie | apphicable [NOTE: Registerea Agenl signature raguited when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Detete TIVLE [ change [ Addition
NAME ROGERS, SHIRLEY W NARE
STREET ADDRESS |RT 2 BOX 330 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
it ST 3 celete TME Vie President EChange  [F Addition
NAME ROGERS, SHARLA M HAME Cle, Smacta M
STREET AODRESS |RT. 2 BOX 330 STREET ADDRESS | 1007, Siltem Court
-CHTY-§T-2P LAKE CITY FL 32024 CITY-5T-7IP Tactserwille FU 222 4w-\859
THLE O Delste THLE e —Presttherrt Wreasare Ol Change [ Aadition
HANE -|- - - —— e R HANE L Mchael - C Noners Ty - - -
STREET ADDRESS STREETADDRESS | Rb. & Box 3ag
CITY-ST-2IP . CITY-$T-2IP lake Ciq F Faocay
mE 3 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tine [ peiste TILE Ol change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP

SIGNATURE:

Wm ?Ujrt‘-—w—

al-Ly-oY

12. 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporaticn or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and thal my rarme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S¥s-1{8-583

SIGNATURE AND TYPED OR PRHITED HAME OF SIGNING OFFICER OR CHRECTOR

Date

Dayime Phone #




