2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P00000079995 Mar 21, 2005 08:00 AM
Secretary of State

1. Entity Name
BUG OFF PEST CONTROL, INC.

¥ Principal Place of Business  _. o ' _;ﬁ;llng Addrass
. 324 NO. 2 ANDALUSIA AVENUE 324 NO. 2 ANDALUSIA AVENUE
+ ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR WIS SR

03172005 No Chg-P GR2EQ34 (1/03)

DO NOT WRITE IN THIS SPACE e T

59-3670303 Not Applicable
5. Certificate of Status Desired I} §8.75 additional

Fee Required

6. Name and Address of Cutrent Registered Agent

OSIPOER, TONIAS DO NOT WRITE
ORMOND BEACH, FL. 32174 'N TH'S SPACE

8. The above named entity submits this statement for the purpose af changing its registered office af registerad agent, ar both, in the State of Florida, | amn famillar with, and accept
the obligations of regisiered agent.

SIGNATURE — - - e

Signatuze, lypad of pritved name of regiared agent snd 1tk § applicatila. [NOTE. Raglatersd Agont signatire requirad when relnatsting) - DATE

' 9. Election Campaign Financing $5.00 May Be
Jl'l‘tol!E %5;’8%%;5:!&&1& 8!?50,00 Trust Fund Contrloution, [0 Addedto Fess

10, " OFFICERS AND DIRECTORS 1 B B il
TIRLE D ’ B - T -——-—7\‘—“ e g
nawE OSIPOWER, TONJA J -, JOODLNZ 71441
STRECY ADDRESS | 875 WILLOW RUN DRIVE U321 05-30047-011 150,100
CiTY-§T- 2P ORMOND BEACH, FL. 32174
T“-LE m— e — — s N e et —
HAME
STREET ADDRESS
CITY-§T-2P
— e TEC T i = = e -
NAME

v | ___}.._ DONOT WRITE

NAME
STREET ADDRESS
CITY-5$7-21P

NAME

STREET ADDRESS
oiry-st-2p
Pt = T " = RS SE AN A R
NAME

STREET ADDRESS
CTY-ST-2P
1Z. | hareby cert'r%that the infarmation supplied with this filing

dags not qualify for the exemption statad in Section 119.0’;%35(3). Florida Statutes. | further certify that the information

indicatad on this raport or sypplemental report Is Y& and acdyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regliver or trustee empaivered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachbf ith il bthey ke empowsred. -
] &
SIGNATURE:'




