¥
2005 FOR PROFIT EORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # 290998

1. Entity Name i L
BAY EXTERMINATCRS, INC.

Secretary of State

Principal Piace of Business

3421 W CVYPRESS STREET
TAMPA, FL 33607

Mailing Address

P.0. BOX 4363
TAMPA, FL 33677

— ———1 (AR RRTRAN TRt

- o e l_______: L 01042005  No Chg-P CR2E034 {10/03)
30 NC}T Wﬁi‘rﬁ: FN TH|$§§A¢E 4, FEI Number Applied For
o S 59-1097790 Not Applioable
. 5. Cerificate of Statws Desired [ ?g,gi Additianal

8. Name and Address of Current Registered Agrnt

DIAZ IVAN
4608 ST. VINCENT STREET
TAMPA, FL 33814

D0 NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this sta[ernent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed o wm&nwﬁedrélalaed ;gem:nm ¥ coplicebin &U‘E Regitered Agem :wg;'lalurereqmrmwnn renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, ~ OFFICERS AND DIRECTORS ] s gt :
LE V8D . ﬂﬂﬂﬁgﬂi fgggﬁ . RO
A DIAZ IVAN LA 05~-B0003-018 150.00
STREET ADDRESS | 4608 ST, VINCENT STREET
CTY-ST-2P TAMPA, FL =
TTLE 8TD -
NAME DIAZ | PATRICIA
STRECTADDRESS | 2112 W MARGQUETTE
GITY-ST-2P TAMPA, FL 33614 o
TITLE PD
NAME DIAZ, DIANA
STREET ADDRESS | 8808 8 LOGOON STREET B #Hy,
CTY-ST-2¢ | TAMPA, FL 33614 o ) B UQN{}TWWﬁiTE
TITLE
e IN THIS SPACE
STHEET ADDRESS
CITY-ST-2F
TILE
NAME
STRELY ADDRESS
CiTY-5T-2P -
TITLE
MAME
STREET ADDRESS
GITY-ST-2P

that the Informatian sup?lieu with this filing does not qualify for the exemption stated In Section ‘I'19.07§3){I), Florida Statutes t further certify that the Information
g 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

12. I hereby certi
Incicated on this repaort or suppleteenLai
of the corporation or the receivg o trustee empeowered to execule this report as required by ChaptepBi7, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny an address, with all other like empowered. M/‘/

SIGNATURE: __ 1 2 X2,

SIGHATURE AND TYPED OR PRINTRD MAME OF SIGNING OFFICER or}pf}ﬁmn/
= — ~ —_— L

Date Caylma Phone #




