2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)
DOCUMENT # H74015 CT

1. Entity Name

FILIECW CONCEPT PEST CONTROL OF BROWARD COUNTY,

Apr 16, 2005 08:00 AM
Secretary of State

R

Principal Place of Business " Mailing Addrass

13177 56 PL NORTH L 13177 56 PLL NORTH
ROYAL PALM BCH FL 33411 ROV AL PALM BCH FL 33411
us us
Suite. Aol #, €. - Suite, Apt. #, eic. 1st MOORE CRZE034 (10/04)
City & State T T [ owasee — 4. FEI Mumber Apphed For
. _— . . ) ) . 59-,2578841 F Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired I $8'75 Additinnal
. B Fae Required
6. Name and Address of Current Registered Agent _ . 7. Name and Addrass of New Hggglered Agent

Name

NORMAN, ROBERT K.
13177 56 PL N

Street Address (P.O, Box Number 1s Not Acceptable)
ROYAL PALM BCH FL 33411 —

PR

City ' . Zip Code
—- i FL |

8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatfons of registered agent.

SIGNATURE = = : . .

Signature. tped of prindl narne o ragisterad agent and \te f apphcable . {NOTE . Rugrstered Agant signat Jra requiled when leinslating) DATE

e

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigri Financihg  $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. _._  OFFICERS AND DIRECTORS . . 11. = — ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11

WLE P 1 Delete e [J change  [J Addilion
NAME NORMAN, ROBERT K. NabiE » %H‘ %QBE}G%;{{!Q 5

STREET ADDRESS | 13177 56 PL N SIRCET ADDRESS 4y I6A05-3007T-001 150, 1

ovs1-zp |WEST PALM BEACH FL 33411 ~ B Ry o

it I perete 1MLl [] Change [ Additian
NAME . NAME

STRECT ADDRESS SIREE! ADDRESS

il ST-3P o » » o Jarsi o .
HHE 3 Delete i [l change [ Addition
NAME NAME

STRFIT ADDRESS i STREETADLRESS

i 511 e . £A1% ST 2

BILE O pelate Wit I change [ Addition
NAME - MANE

STRECT ADDAESS SIREET AUDRESS

Cury-SI-2p - _ § otz i ]
1Lt 7 wetete (1% T change T Addition
NAME NANE

STRELT ADDRESS STREET ADGRESS

Cily-ST- 2P o _ ] LUY-§1 4P L B

e [ Delele il [ change (O Addtion
NAME HAML

SIFTT ADDRESS TR ADNAFSS

Cliv.ST-2iP ) _ _ . ClY §f 2¢

12 | heteby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Flarida Statutes. | further certify that the information
indicated on this report of suppiemental report is lue anggccurate and tat my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the#fecalver or rustee empewere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an adefment pith an addreps, wik Bibar like pmpowered,

’ 44, : .
SIGNATURE KA 721 A1 (11 (o A~—FOBERT K. heanl 2 -a5 (5%]) 772-13

4 ? -
Bt Aud A eéOn Retas fisdhb-DlalarinG oFFIcER ar DIRECTOR Dayieno ~hone 2




