2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR) o FILED

DOCUMENT # K30679 7 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
BUGSY MALONE PEST CONTROL, INC.
Principal Place of Business  ~ T ;\fiailing Address )
400 N CHURCH ST STE 105 400 N CHURCH ST STE 105
PO BOX 450321 ’ ) PO BOX 450321
KISSIMMEE FL 34745 - KISSIMMEE FL. 34745
i e  (UMORNARCIC IR
Suite, Apt. #, etc. . ] . - Suite, Apt. #, etc. - 1st MOORE CR2E034 {10!04)
City & State - = Chy  State - 4. FEI Number Appliad For
: . e . 59-2917484 Not Applicabla
e Country l Zp Courtry 5. Cerificate of Status Desired O ?gggﬂﬁi‘g“‘ma'
6. Name and Address of Cm:ren Registered Agent ' 7._Name and Address of New Registered Agent
Name
?&Oﬁﬂ b%li%-li-lSST Street Address (P.O. Box Number is Not Acceptable)
SUITE 105

KISSIMMEE FL 34745

City FL ‘ Zip Code

8. The above named entity submlts this staterment for the purpOSe of changlng its reg!stered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : - o .
Snaiuve, yped o ]‘mn‘lad mami d T1agsterad agunl ardile i apphcabh {NTIL R d Agant signat qured whan rarstating} DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 .Addedto Fees
Make Check Payable to Florida Department of State
10, O_FF_ICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIiLE B [ Delete niE [ ¢hange [ Aadition
NAME QDOM, IRMGARD E NAME
SIRCEY ADERESS [ 1416 QRCHID LN SiRFET ADDRESY
Cii't-$7-7IP KISSIMMEE FL B N CITY-ST.2IP
e i [ Delste  ~ TILE [J Change EIAddinon
NAME HAME HOODA0155g12 '
STREET ADDRESS SIRES T ADDRESS AERAUS-R0048-013 150,00
CY S0 THy-51- 2IF
T 7 Delete L (] change [ Addition
HAME NANE
STREFT ADDRLSS STREE T ADDRESS
CIEY ST 2w CIVe-51. 2
TitE O pelete iitf [Jchange  [CJ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
GllY-ST-2IP TAVY-S1- 2P
e 1 Detete HLE : O change ] Addition
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CilY. ST-4P CoY.SLfip
e 3 Delste 1e O change ] Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST- 2P CITy S0

12. | hereby certify that the |niormailon supplied with 1h|s f|||n does not qualufy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplamental repart s true an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or e empowered to axecute this rfporr as required by Chapter 807, Florida Statutes; and that rgy namg appears in Block 10 or Block 11 if

changed, or on an attachment wil wthemmemp red. /q /féﬂ 4 5;, M / /V] / ﬁ‘// ;, ‘/0 7 'fﬂ‘ 6(] g

SIGNATURE:
FnaTuRAND TYPRH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daveene Phone 4




