FILED
2004 FOR PROFIT CORPORATION Jan 27, 2004 8:00 am

""" ANNUAL REPORT
DOCUMENT # P93000077364 Secretary of State
01-27-2004 90004 003 ***150.00

1. Enlity Name
A-1 BUG BUSTERS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

5500 NW 15 5T P.0.B0X 934818

MARGATE, FL 33063 US MARGATE, FL 33093 US

2. Prmgipal Pigce of Busigess 3. Mailingy Addre, . |.I.Ill.ll.l||.|l
78BN 138 05 P (125
Suite, Apt #, eic Suite, Apt #. elc

01192004  Chg-P CR2EC34 (10/03)

DlipFL i PL |" s e
% CqméyK %bw‘ Countnsk 5. Certihcate of Status Desired O ?g.:iw.mm

6. Name and Address of Current FAegistersd Agent 7. Name and Address of New Registersd Agent
Name
PHILLIPS, BRAD M
5145 SW 26TH AVE Street Address {P.O. 8ox Number is Nat Acceptable}
DANIA, FL 33312

City FL I 2ip Code

8. The above named entity submits this statement for the purpose ol changing its registered affice of registered agent, or both, in the State of Flonda | amr familar with. and accepl
the obligations of registerad agent

SIGNATURE
Sigrahuwre typed of printed narmee of regslered agenl ard titke o aip. cabie: (NOTE Reg stered Ager] sugralire reowed! whicn oSl gi JATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fung Centribution U} AddedioFees
0, OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ oelee TIILE O change  [J Addmon
NAME PHILLIPS, BRAD M NAME
STREET AOCRESS | 5145 SW 26TH AVE STREET ADDRESS
CHTY-ST-2P DANIA, FL 33312 CIy-S1-1P
TILE [ peime TITLE O change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciTy.ST- 2P
TTLE 3 pelele TITLE [Jchange  [] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2% CITY-ST-7IP
TILE [ Detete TiTLE [ Crange [ Adanion
RAME NAME
STREET ADDHESS STREET ADDRESS
CHrY-ST-0P CITY-ST- 2P
L O paiste TMiE [ chasge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CITY-5T- 27
¥ILE [ Delete TMLE [Jcnange [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BF CiTY-5T- 2P

12. | hereby certity that the infarmation supplied with this filng dees not quality for the exemnption stated n Sechon 119 O7(3Xi) Florida Statutes. | further certity that the information
intlicated on 1hvs 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 ar director
at the carporation of the recewver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appoears in Block 10 or Block 11 if

changed of on an attachment with an address. with afl other like empowerad
SIGNATURE: y . / 1v/ oY ey 245-v131
) Doylima Phone ¥




