2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Marme Secretary of State
BOBR'S PEST CONTROL, INC.
Principal I;‘I;ace of Business Mailing Addrass
1429 [ EE ST. 1429 LEE ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite. Apt. #, etc. Suite, Apt #, ele. MOORE CR2E034 (1 1/03)
City & State — Cuy & State 4. FEI Number Apphed For
, , . 59-1566074 Not Applicatle
Zp Country ap Courtry 5. Certiticate of Status Destad O gg;g?qgfg;m”a'
6. Name and Addreés of Current Registered Agent . 7. Name and Addrés; of Ng;_a Aegistered Agent ‘_:
Name
l.I:LSZ‘-QIEféER g—?—ERT L Street Address (P.O. Box Number is Not Acceptable) — ﬁf

HOLLYWOOQD FL 33020 —

Ciky — FL TZup Code

8. The abave named entlty subimits this statement for the purpose of changang ns fegls‘ered office of registered agent, ar bom nhe Slate of Flonda, [ am familiar wath, and acc:epl
the obhgaticns of registered agent.

SIGNATURE it : . — -
Signalure, ypes o prrrle,d name cf reg:stered agont and ite d apphcatie (NGTE. Regstared Agant sigratuie requred when renstating) DATE &
FILE NOWIM FEE I,S $150.00 9. Election Campaign Fingreing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. i Added to Fees
Make Check Payable to Florida Departmenl of State . o )
PN - . : o s
10. OFFICERS AND DIRECTORS 11. j ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete Tile [ Ghange  [J Addiuan
NAME FISHER, ROBERT L NAME
STREFT ADDAESS | 1429 LEE ST. STREET ADDRESS
eny-si-zp | HOLLYWOOD FL . CITY-§1-2iF o
une D 1 Deiste TILE [ Change [ Addihon,
HAME FISHER, LINDA M. NAME INEHEEE 1435949 -
STREET ADDRESS | 1428 LEE ST. $TREET ADDAESS 02 13/04-R00305008 150,00
CITY-ST-2P HOLLYWOQOD FL ) #HY-SLHF . .
TiMie 7 ppiete THLE [0 Change [ Additien
MAME MANE
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-§1- 118 ) o N
TITLE O pelete THLE [ Ghapge [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2p R ciry-sT-zp L E
THLE [ petete THLE O Gnange [ Addivag
NAME NAME
STREET ADDRESS SIARET ADDRESS
CiTY-ST-2PP o chy-s1-ap s
e [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-2p . _§ omvesrp

12, ! hereby cerlify that the information supplied with this fiting does not qualify for the exempiion stated In Section 119.07{3)(}, Florida Statutes. | further certly 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 ozth, that | am an offiger or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

changed, or on an aitachment with an address, with all other ke ernpowerad,
SIGNATURE: / Q&gd S \L . ¥ 3uQ v, 04 54 Q200865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR ERECTUH aytione Phone # -

e



