2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000010359 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name
A & M PEST MANAGEMENT, INC.

Principal Place of Business - Mailing Address
7930 N.W. 8 COURT 7930 NW. 8 COURT i
MARGATE, FL 33063 . MARGATE, FL 33063

——1~ {NEOCHE AR IR

04142004  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE P Appiea Tt

65-0645750 i Not Applicable
i $8.75 adaitional
5. Certilicate of Status Desired [ Pee Required

8. Name and Address of Current Registered Agent

ZERNITSKY, MORRIS - - DO NOT WRITE

7930 N.W. 8 COURT

MARGATE, FL 33063 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . S —
Sigrature, typad of prinked name of regrstered agent and btk ¢ appiicabie. (MOTE. Regnglered Agent fare recaared when o H DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribulion. O Added to Fees
0. OFFICERSANDDIRECTORS ~ ~ | B
mE D
NAME ZERNITSKY, MORRIS .
SIREET ADDRESS | 7930 N B COURT } iFJ!.lUI{‘]GII?Di? -
CTY-ST-ZP | MARGATE, FL 33063 , 1419 D4-B0002-017 150, 06
TILE
NAME
STREET ADDRESS
CyY-sT-27
TITLE
NAME

ooz DO NOT WRITE

o IN THIS SPACE

NAMLC
STREET ADERESS
Cry-ST-2P

TITLE

RAME

STREET ADZRESS
CITY-S1-2°P

TITLE

NAME

STREET ADDRESS
CITY-51-2ZF

12. | hereby certify that the informatian suptag:iied with this filing daes not qualify for the exemption stated in Seclion 119ﬂ7¥3)(i}. Flerida Stalules. | further certily that the information
indicatec on this report of supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer ar directer
of the corporalion or the receiver or ruslee empowered lo execute this report as required by Chapter B07, Rlarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachrtent with an address, with all other like empowered.

siGNATURE: s W Mo LEp MKy 7/5'/5& 4 AY-568-0327/

samm?ﬂb TYPED OR mmznﬂaz OF SIGNING OFFIGER OR DIRECTOR 7 Daylime: Phons i
Y~




