2004 FOR PROFIT CORPORAIION
ANNUAL REPORT .

. FILED

1

DOCUMENT # PO0000079995 Sgp 28,2004 8:00 am
1. Entity Name
BUG OFF PEST CONTROL, INC. ecretary of State
09-08-2004 90124 040 ***150.00
Principal Place of Business Mailing Address
324 NO. 2 ANDALUSIA AVENUE 324 NO. 2 ANDALUSIA AVENUE
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
5 P o e AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 09242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3670303 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ gg-gfq Addional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
OSIPOWER, TONJA J R . ——— —
=875 WILLOW'RUN'DRIVE— —~~ =" Streét Addréss (P.Q7BOX Numbar IS Not Acceptable)
ORMOND BEACH, FL 32174 :
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 or primed nama of /epistered agent and title # applicable. (NOTE: Ragisterad Agent signatura requsred when reinstating) DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRE D T Delete TIELE [l cChange [ Addition
NAME OSIPOWER, TONJA J B e
STREET ADDRESS | 875 WILLOW RUN DRIVE STREET ADDRESS
CiTY-ST-7P ORMOND BEACH, FL 32174 CITY-ST-2IP
e (] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O Delets TIE Tl Change [ Additian
NAME NAME - - o - —_
STREET ADDRESS * T T STREET ADDRESS
CITY-ST- 2P CITY-5T-AP
TME (] Detets TME [ Change [ Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T- 21P
TINE ] Delete i TINLE [1Change [ Addition
NAME . NAME
STREET ADORESS § smeET AnDRESS
CITY-ST-2IP £Y-S1-2P
THLE (1 Delete TILE ] Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

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 supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'

changed, or on an attachmefpt with an addrass, with aI ofpen{ike empowered.
SIGNATURE: n Ao mzn NG OFFIGER OR DIREGTOR Q//)Dmyl/bfs/ D?.wéi%m"t Q 7 / : Zg
U | ¥



/*LW(/( (’,&MM
- (06 BLGO
/PO OOO 094 77% OFF PEST CONTROL INC.

324 ANDALUSIA AVE #2
ORMOND BEACH, FL 32174

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

TO WHOM IT MAY CONCERN:

IDID NOT RECEIVE THE INFORMATION TO FILE FOR MY ANNUAL REPORT UNTIL

THE MIDDLE OF SEPTEMBER 2004

I LIVE IN ORMOND BEACH, FLORIDA, VOLUSIA COUNTY, WHERE WE WERE HIT BY
THE TWO HURRICANES.

DUE TO THIS OUR MAIL AND EVERYTHING HAS BEEN MESSED UP.
WE ARE IN A NATIONAL DISASTER AREA.

I AMNOW FILING AND SENDING IN ALL APPROPRIATE PAPER WORK.
WITH THE FEE OF $150.00.

THANK YOU FOR YOUR CONSIDERATION IN THIS MATTER.

TONJA J OSIPOWER

DG+ Qlpans

s y/os



