2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # 637290 - ecretary of State
1. Entity Name *%%] 50 00
04-26-2004 90508 005 .
BUGMAN PEST CONTROL SERVICE, INC.
Principal Ptace of Business Mailing Address
LOWE CARTER RQAD, CLAY COUNTY LOUIE CARTER ROAD, CLAY COUNTY SYIULY b
1640 LOUIE CARTER RD. 1640 LOUIE CARTER RD.
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
Suite, Apt. #, elc - Suile, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1938289 Net Applicable
2p Country ) 2ip Country 5. Certificate of Status Desired O ,?g';’gﬁfgi""a'
6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent
e o —w — e = B X i _ .. MName - e . U . o el
LINDSEY, WAUNITA W. .
1640 LOUIE CARTER RD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32234

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ntke ff applicable (NGTE: Registared Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 7 belete TITLE [Jchange  [] Addition
NAME LINDSEY, WAUNITA W, NAME
STREET ADORESS |LOUIE CARTER ROAD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-5T-21P
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-$T-2IP
TILE [ pelete e [ change (3 Addition
“NAME—— me e = et Sem—— == e - —— NAME - - . - - - . - - - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
T7LE [ Defete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
THLE [1 pesete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A uniti - Aeadloe., \un i Do¥- 269714 3
’ Dayiime Phone #

SIGNATURE AND PED DR PRINTED NAME QF SIGNING BAFICER OR DIRECTOR




