FILED

2004 PO NNUAL REPORT —TION Secretary of State

DOCUMENT # P0O0000057447 08-09-2004 90003 019 ***150.00

1. Entity Name
INTEGRATED PEST MANAGEMENT SYSTEMS, INC.

Principal Piace of Business . Mailing Addrass

17 W. CEDAR STREET: 17 W. CEDAR STREET ' 5 4 0 8 74 32

SUITE 2 SUITE 2
PENSACOLA, FL 32501 PENSACOLA, FL 32501

2300 ano St-
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)
ity & State | City & State 4. FEI Number Applied Far
Secala [~ 59-3656769 Not Applicatic
i C g | Cownwy Zip ; . Country_ S " g ~=<[==- $8.75 Addiional . -
jjg)g-— .r u S 5. Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRANNEN, DAVID A

17 W. CEDAR STREET Stragt Address (-6, BoyNumber is NopAcceptable)
SUITE 2 | /5?00 Q1A NG %’i‘

PENSACOLA, FL, 32501

Name

.

Frensaaplo. FL 9505

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 tamiliar with, and accept
the obligati registered agent.

SIGNATUR@’M/ /”’%O uto! ’46)/6111179/!’\_ P@J’ 5//0/0‘/

Signature, wped o p lnlah‘nuﬂ?ﬂﬁgis'e red agent and title if applicable, {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 2 Delete me J%f Change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS { 17 W. CEDAR STREET SUITE 2 STREET ADDRESS @O e DX Q d¢o
orv-s-zp | PENSACOLA, FL 32501 CITY-51-2P ul § B(E?.E 28, [ FAaASb
TILE O pelete TILE . [JChange [ Addition
HAME " NAME
. STREETADDRESS | ‘1"‘”"_' e e e e e o B seeracomess | e e o e s e .
CITY-ST-2P k ) ’ Cy-sT-ap a - a
TITLE ‘ ’ O delete TTLE Ochange [ Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-$T-3P ‘ CITY-5T-2P
TITLE ’ [ Datete TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-2PP CITY-ST-2IP
THLE O oelets TILE £ Change [ Addition
NAME y NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-81-29 ’ | CITY-5T-7IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P N CiTY-ST-2P

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 or supplemenial 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 direclor
of the corporation or the receiver or trustese empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an al ent with an address, with all other like empowered.

SIGNATURE: vl A annw fes Sholow PE0Y3¢-77200

E OF SIGNING OFFICER OR DIHECTOR Date Daytime Prcne #

SIGNATURE AND TYPED

Aug 09, 2004 8:00 am



