2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

. Entny Narme Secretary of State
BUGSY MALONE PEST CONTROCL, INC.
Frincipal Place of Business - -!:Jlai.lilr.l;; P"dd.re-ss
400 N CHURCH ST STE 105 . 400 N CHURCH ST STE 105
PO BOX 450321 PO BOX 450321
KISSIMMEE FL 34745 KISSIMMEE FL 34745
e s OO ER A
Sure, Apt. #, elc. = Suite, Apt #, atc. MOORE CR2EC24 (11403}
City & State City & Stale [ 4. FEI Number Appled For
59-291 7,484 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired O geseggg :‘i?:éﬁ""a'
€. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered M ent N
Name
3&:?&4 ’C;R_ﬁhpcl-’l_iss-r Street Address (P.O. Box Nﬁmber is Not Acceptabie) -
SUITE 105 ' =~
KISSIMMEE FL 34745 _
City FL Zip Code

8. The above named entity submits this statement for the pu;bésé of changing itsrregissered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regsterad agent.

SIGNATURE - : - B P . mr e
Sgronn vhad o pamad narne o tegistersa agont and ta t apphcable {NOTE. Regsiorad Ager! »pratute recued when renstaling X DATE _
11
FILE NOW!! FEE §§ $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2604 FeF will be $550.00 Frust Fund Contribution, ] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ... ] 1. ADDITIONS] CHANGES T0 OFFJCERS AND DIRECTORG N 1T
e D 3 Delete TILE I change ] Addilion
NAME QDOM, IRMGARD E NAME -
STREET ADDRESS | 1416 ORCHID LN STRECY ADDRESS 3 }%}gg%gﬂ‘ glig3 -
CiTY-ST-2F | KISSIMMEE FL. f oovestap i 1 (058-016 150.00 N
I {7 Delete 13 7 Change  [TJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-§T- 27 7
TILE O oelere - TITE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP )
TLE O Detete TTE Tlchange [ Addition
NAME HAME
STREFT AGDRESS $TREET ADDRESS
CITY-57-2IP CATY-8T- 2P o N
TITLE [ Delete URE [ Change [T Addwion
NAME HAME
STRECT ANDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P o ' o
TILE Cloetee TE [ change  [7] Additizn
NAME MAME
STREET ADDHESS STREFT ADDRESS
LT -ST- 2P CITY-$7- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or direcior .
ot the carperation or the receiver or lrustes empowared 1o execule this report 2§ required by Chapler 607, Florida Staivtes, and that my name appears In Block 10 or Block 17

changed, or on an attach with diess, wil cther like empowered,
SIGNATURE: %ﬁ@éﬂf h S a7) 03/65705 yorSrr6I A

SL§'(M’URE AMD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Barg Dayiima Phone &




