2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K12959 -

1. Entity Name

BUGS BARKER PEST CONTROL, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91242 024 ***150.00

SCHANTZ, HALE'M. ™
1900 N. UNIVERSITY DR
SUITE 103

PEMBROKE PINES FL 33024

Principal Place of Business Maziling Address
2900 GEQRGIA ST 2800 GEORG!A ST
DELRAY BCH FL 33444 DELRAY BCH FL 33444 2 4 067 3 27

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied Far

65-0030936 Not Applicatle
Zp County Zip Country 5. Certificate of Status Desired O fg';gl_':?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signawre. typed or printed name of regislered agent and title W apphcable. [NQOTE: Registerect Ageni signatura required when reinstatng)

DBATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

| IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete I TITLE ] Change £ Addition
NAME BARKER, DENNIS NAME
STREET ADDRESS | 2900 GEORGIA ST STREET ADDRESS
CHY-ST-2IP DELRAY BCH FL CITY-ST-ZP
THLE D [ Delete TITLE D change (3 Additicn
NAME BARKER, JACQUELINE NAME
STREET ADDRESS | 2900 GEORGIA ST STREFT ADDRESS
CITY-ST-7IP DELRAY BCH FL CITY-ST-ZiP
THLE O petete THLE [3 Change [ Addition
NAME HAME
* STREET ADDRESS - h STREET ADDRESS
LITY-ST-21P CITY-ST- 717
TTLE O peiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P
THLE O3 peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP

changed, or on an atta,

SIGNATURE:

ent with an address, with like empowerad.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A 2A-0) A%d- 44- BAAY

SIGNATURE AND WPED QR PRINTED NAME OF ING OFFICER OR DIRECTOR

Date Daytime Fhone #



