B

% - #2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003025 Jan 26, 2005 08:00 AM
1. Entity Name ' Secretary of State
BBM PEST CONTROL MANAGEMENT, INC.
Principal Place of Business - . - Mailing Address )
5730 NW 48 COURT - 5730 NW 48 COURT
CORAL SPRINGS FL 33087 _ CORAL SPRINGS FL 33087
e RO
Suite, Apt #, etc. = ) : Suite, Apt #, etc 1st MOCHE CR2E034 (1 0!04)
City & State _ T City & State ) 4, FEI Number _ Applied For
. e 65-1067840 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired a ge%gg;m(ﬁmaj
6. Name and Address of Current Reglstered Agent S 7. Name and Address of New Registerad Agent -
- T EEE Name o
gd-}gg !F\II’V‘? ﬁg%’gﬁm- Street Address (P.O. Box Number is Not Acceptable) S
CORAL SPRINGS FL 33067
City ' FL ) Zip Code

8. The above named entlty submits This siatement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e N —— —
Sgralure, typed o printac nama of regrstarad agent and il if apphcabis TNOTE Registard Agent sigralure raquitad whaen rerstatng) © DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Wilt Be $550.00 TrustFung Contrbuticn. ] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS B . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
I D - T Delele ane [ Change [ Addition
RAME MICELI, SABRINA NAME
STREET ADDRESS | 5730 NwW 48 COURT STRFI T ADDRESS
GiTY-§T-2IP CORAL SPRINGS FL 33087 Ciry-s1- 219 LI Gsans
it vP o " Olpdete i ) R 2R TR ~B 008 R0 e [ T Addition
NAME DELGARDQ, JOHN NAME
STRLLT ADORESS | 11769 PRESERVATION LANE SIRFET ABDRISS
cir-81-he BOCA RATON FL 33488 CIEY-ST- P
i - T Detete T CJchange [ Additian
AL NAME
STREET ADDRESS Sikif T ADDRESS
CiTy-8T-2IP CHFY-S1- 2P
TILE T 1 Delele TITtE [J change 7] Addition
NAME HAME
STAFET ADDRESS l SIREET ATDRESS
cry-51-2p CHe-S1- 2
T o [ Delete T Clchsge [T Adifion
NAME MAk
SIRELT ADDRESS SIRH | ATDRESS
ciy-SI-2ip I B
Tt - ) —_ [T Delete ) uns 1 change E]Addiﬂdn
MAME HARE
SIRCET ADDRESS ’ STRLET ADDRESS
Cire.ST-11P I oy -51- 29

12. | hereby certify that the information supplied with this ﬁling does not qualify for the éxemption stated in Secfion 119.07{3), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and aceyrate and that my signature shall have the same legal sffect as if macle under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: \&o&m Dovusst Lo ocing TORce M 1 -0 RN - DNE

StGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phone §




