2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

- .

DOCUMENT # P01000003026 Feb 20, 2004 08:00 AM
1. Ertity Name Secretary of State
BBM PEST CONTROL MANAGEMENT, INC.,
Principal Flace of Business T Maiting Addr-ess -
5730 NW 48 COURT 5730 MW 48 COURT
CCRAL SPRINGS FL 33067 CORAL SPRINGS Fl. 33067
T A EAT R
Suste, Apt. #, etc. B V Suite, Apl. 4, etc, . - ' MOORE CR2ZE034 (11/03)
Cily & State ‘ ' City & Stale ' - 4, FEI Number Applied Far
L 65-1067840 Not Applicable
Zp Coumtry ap Country 5. Cenificate of Status Desired [ ?g;f qg?e‘g”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Nefw; jﬂegisterad Agent
MName
{éﬂ-;gg LP&\}’?&E%%?}RT Stroet Address {P.0. Box Mumber is Not Accepsal:;ie}-
CORAL SPRINGS FL 33067 e '
City ' = FL “Zip Cade

8. The above named antity submits this statement for the purpose of changing ts registered office or registered agent, or botﬁ; in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . ; e N e -
Hignadute, ypad of praied aame of segistered agent and five f apgicable INOTE, Regrsikrea Agent sigrature requrred when rainstaling) DATE
. — -
FILE Now!!! FEE '.S #s000 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. = Added 1o Fees
Make Check Payable to Florida Depatiment of State
0. ' T GFFICERS AND DIRECTORS = K0 ADDITIONG] CHANGES 10 OFEICERS AND DIFECTORS IN 11
e D 1 petete I e ClChange [T Adcition
NAME MICELI, SABRINA NAME .
STREET ADGAESS | 5730 NW 48 COURT STREET ADDRESS [_.J[}BGG{EQSB).QES -
erv-sear JCORAL SPRINGS FL 33067 o Yo 02/20/04-80056-007 180,00
THLE VP [3 velste TILE [ Change [ Addition
NAME DELGARDO, JOHN NAME
STREET ADDAESS | 11769 PRESERVATION LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 ) ' » f cimv-seaE
ThE ‘ : [ Datese HILE Cichange  [J Additicn
NAME f e
STRELT ADDRESS STAEET ADGRESS
CITY-ST-21P § onvsize
e 3 oelete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2I9 B ITY-ST- 2P B _
TIREE 3 peiete i [ Charge T[] Addition
NAME HARE
STRET ABDRESS STREET ADDRESS
CY-ST-TP _ CiTY-§T- 7P 7 ‘ _
THLE [T Delste TRLE [T change [ Addition
RAME HAVE
STREET ADERESS STREET ADBRESS
CTY-57-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shaff have the same legai effect as if made under oath; that 1 am an officer or ditector
of the corgoration or the recaiver ¢or frustee ampowered 10 execute this report as raquired by Chapier 607, Florida Slatutes, and that my name appears in Block 10 or Block 114
changed, or ¢n an attachrment with an address, with al! ather like empowered.

SIGNATURE: __ -3adnm SPRaasdn s oocine talert  24-ad  SOY3N-1as

SIGNATURE AND TYPED OR PRINTEb HAME OF SIGNING CFFICER QR DIRECTOR Date Dawlime Phone J




