FILED
~ _-2004 FOR PROFIT CORPORATION Jun 09. 2004 8:00 am

ANNUAL REPORT

Namnl *"i L "5/ “i*~
KOFSKY, COURY & ASSOCIATES, PA : {
3230 W COMMERCIAL BLVD. | B fD' Nefrb s A
SUITE 150 = 2.4 o AN

FT. LAUDERDALE, FL 33308
?”’2./?/1/7 T/ o FL] 5204

9

DOCUMENT # G97274 Secretary of State
1. Entity Name 06-09-2004 90004 024 ***150.00
BARRY HUFFINE PEST CONTROL, INC,
Principal Place of Business Matiing Adaress -
6550 NW 20 STREET 11950 NW 5TH CT .
SUNRISE, FL 33313 . PLANTATION, FL 33313  US : 4 4 0 4 847 2
s R DA MEEE M R

Suite, Apt. #. etc. . Suite, Apt. #. etc. 01162004 Chg-P CR2E034 (10/03)

City' & State City & State . 4. FEi Number Applied For

59-2384970 : Not Appticable
pr Country Z'P Country B 5, Ceitificate of Stalus Desired il ?esegasq L.:\:@c;l;tional
6. Nal;le and Address of Current Registersd Agent 7. Name and Add ‘ of New Regi d Agent

'4.‘

8. The above namec ent

submits this statement for the purpose of chang' g its register: ¥iice or registerea ayent, of both, in the State of Florida. | am famiar witi;, aad accept

s //u: 4 FD.. 2@0%

/( O E: Registerad Agent signanuse requred when rainstating)

Vakd
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TIRE [JChange L] Addition
NAME HUFFINE, BARRY NAME . ey
STREET ADDRESS | 11950 NW 5TH COURT ’ STREET ADDRESS P
CITY-S7- 7P PLANTATION, FL 33313 : CITY-S1-71P
TTE .DST £ pelete ThE {Jcharge [ Addition
HAME HUFFINE, DONNA, HAME
STREET ADDARESS | 11950 NW 5TH COURT STREET ADGRESS.
CITY~SF. 7P PLANTATION, FL 33313 CiTY-S1. 7P
kit v 1 Detete TE . CIcnange [ Addition
NAME NAME .
STREET ADDRESS - ~F swerapORESs |-~ : L. N
o1y -51-ZP CITY-S7-2P
e [T Detete TLE [Jchange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
£hyY-57-2P Chy-81-ap
TILE 3 Delete TLE G Change  [F Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ETY-Si-2p CY-5T-ap
Tme {1 Delete TE O Change T Aadition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-8T-2% - CAY-S7- 4P

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the infarmation
indicaled on this report or supplernental repotl is kiue and accwsale and that my signature shall have the same legal effect as if made under oath: that t am an officer or direclor
of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered

. 5%
SIGNATURE: ( YL S BM@/ T Hobfiwe '7 3p.2m¥ . ?f’ﬁ’ s A

SONATURE ?{WPEB OR PAINTED N.?(ﬁ SIGNING OFRCER OA DIRECTOR Daytme Phome #







