2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # M52954 ecretary of State
1. Entity Name 04-09-2004 90039 042 ***150.00
BUGMAN PEST CONTROL, INC.
Principat Place of Business Mailing Address
934 SE 9TH AVE P QO BOX 1778 YRV R =
POMPANQ BEACH FL 33060 POMPANO BCH FL 33061
us us
Suita, Apt. #, etc. Sufte. Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2823242 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $3'75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e s e i - Nomer = -~ - CoE R i T i m = m o ame w e = - - nem i e

BOKUS, WILLIAM S.
934 SE 9TH AVE #5
POMPANQ BEACH FL 33060

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered apent and titka if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
i
IRECTCRS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD [ velete TITLE [Jchange ] Addition
NAME BIRKHIMER, KENNETH NAME
STREET ADDRESS [3S10 NW 20 ST STREET ADDRESS
o-s-z¢  POMPANQ BEACH FL 33066 CITY- 8729
TME T8 [ Detete TME [Dchange [ Addition
NAME BIRKHIMER, PATRICIA NAME
-STREET ADDRESS | 3910 NW 20TH ST STREET ADDRESS
CITY-ST-2P POMPANC BEACH FL 33066 CUTY-ST-2IP
TIE D {3 Oelete it Clchange [ Addition
NAME NAME
Ligl EQKUS;:MLU&M?? - SIREET ADDRESS -
CITy-ST- 2P POMPANC BEACH FL 33060 CTY-ST-ZIP
TITLE
RAME [ pelete ! ;,T;i [ Change [ Addition
STEETAORES: smeroness

i CITY-ST- 2P )
TME
vt O petete :Mm; O Change 7 Additicn
s o

- CITY-S1-2IP
TE
il [ telete ::;EE O change [ Addition
ELR;‘EE;ADDRESS STREET ADDRESS

Srew OITY-ST-2P

12. | hereby certify that the information supplied with this fili i i
| he i i iling does not quatify for the exernption stated in Section 119.07(3)0), Flori i i {
T R e o L o,
Chanaog Ty ahon or the rece i Is] xecuta this report as required by Chapter 607, Florida Statutes; and that y fame appears in Biock 10 or Block 11 if

smnmuns:% iy Wity Bolids %//7 4 %@U’/fﬂ‘%
R

RE AND TYPED OR PAINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phon
e an

7




