2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90003 018 ***150.00

DOCUMENT # P00000054433
INTEGRATED PEST MANAGEMENT SYSTEMS
INTERNATIONAL, INC.

Principal Place of Business

17 W. CEDAR STREET
SUITE 2
PENSACOLA, FL 32501

Mailing Address

SUITE 2

17 W. CEDAR STREET
PENSACOLA, FL 32501

24067433

3. Mailing Address

2. Prlnmpal Placgﬁi‘aés\ness
ang St

AR R OC

Sulte Apt. #, etc. « Suite, Apt. #, etc.

05102004 Chg-P CR2E034 (10/03)
’?CIW & State City & State 4. FEI Number Applied For
ensacaa  Fe 59-3656770 Not Applicabis
Qz‘p“ga'“)‘é; -eef o ountry o=z T -~ Country ~§. Ceriificate of Status Desired O = gge g;::?:c;tmnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
“ Name
BRANNEN, DAVID A S B O b = =
17 W. CEDAR STREET Tee [ 0x Nymber '5 o ptable
SUITE 2 ‘27225
F’ENSACOLA FL 32501
Cc Zip Cod
Y Fensacala FL | 8%z

the cblig

SIGNATUR

8. The abo@d entny submits this statement for the purpese of changing ils registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept

/(i&a&gem k (DCL(JLC/ ngannEn ?ﬂ?g 5//0/02{

Signature, wped of printed nama ol register %) agent and fite if applicable,

(NOTE: Registered Agent signature required wher reirs:ating)

CATE

FILE NOM!I FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with . 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be

Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ) ’ [ petete TITLE @ Change [T} Addition
NAME BRANNEN, DAVID A NAME
STREET AODRESS | 17 W. CEDAR STREET st rovess |2, O)- ot Do
O-sT-ZP | PENSACOLA, FL 32501 CIry-ST-2P Oreed 4 ?réc&f Fe 3;) Sg?""
TmE ' 1 Delete TITLE [Jchange  [J Addition
NAME NAME
o STREET ADORESS [ -+~ vmar o e I _ STRECTADDRESS-| ~ - )
CiTY-S1-2p L - - y-SnP - - L i e -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ! CITY-S1-27
e [ oelete TME Olctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTE 1 peete TTLE [Jchange [ Addition
NAME i NAME
STREET ARDRESS d STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TTLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
oY-ST-2P ! CITY-ST- 21

changed, ar an an atta ess, with all other like

powered.

12. | 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ot trustee empowerad to axecute this repor as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

ent with an

adicl érlgmun%\ofe& S/[ﬁl 0y RSD-+34- 7700

SIGNATURE:

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o —



