2004 FOR PROFIT CORPORATI_ON

ANNUAL REPORT (AR)

FILED

DOCUMENT # 522943

1. Entity Name

BUG HUNTER PEST CONTROL CORP.

_ Apr 28, 2004 8:00 am
| ecretary of State

04-28-2004 90199 029 ***150.00

Principal Place of Business

1271 96 8T.
BAYHARBOR FL 33154

Mailing Address

1271 96 ST.
BAYHARBOR FL 33154

2. Principal Piace of Business

3. Mailing Address

Il

RN

Suite, Apt, 4, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
59-1722904 Not Applicable
e Country e Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Reyuired
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
———— — —tmr — e DT Tl el EL - - m—— -z st _——m e o Nama m—— e e e e P

LOPEZ, HERIBERTO
- | 127i96ST. - -
BAYHARBOR FL 33154

Street Addres;:. PO, Bcix Number is Not Acceptable)

Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printed name of registered agent andi titie if apphicable.
i

(NOTE: Registared Agenl signates requred when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

G’FFICERS AND DIRECTORS

. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P . [ pelste TILE [ Change £ Addition
NanE * LOPEZ, HERIBERTO RAME
STREST ADDRESS | 1271 96 ST. STREET ADDRESS
CTY-sT-2P | BAYHARBOR FL CTY-ST-2P
TITLE S (3 Detete TmLE 1 Change  [J Addition
NAME LOPEZ, ALEXIS NAME
STREET ADDRESS 1 1271 96 ST. STREET ADDRESS
CITY-ST- 2P BAYHARBOR Fi_. CITY-ST-2P
TITLE % O pelete TTLE [ Change [ Addition

T oNamET— T T - e —— e - o - BNAME e[ e m e a L el o= e
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY- ST- 2P
TILE O elete TITLE, D Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O peiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST- 7P CiTY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayhime Phane #




