2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __

- FILED

DOCUMENT # P0 1000077701

1. Entity Name
KELLEY PEST CONTROL, INC.,

e T — o x

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business >

13924 SW 48 TERRACE UNT B
MIAMI FL 33175

Mailing Address

13924 SW 46 TERRACE UNIT B
MIAMI FL 33175

2. Principal Place cf éﬁsiness 3. Mailing Addrass

e ST

|

I

I

[

|

IR

Suite, Apt. #, etc Suite, Apt. ¥, etc.

1st MCORE CR2EQ34 (10/04)
City & State — Cxty& Stae 4. FEI Number Applied For .
e 03-0435196 Not Applicable
Zi C -
» ounty Zp Country 5. Certificate of Status Desired O $8.75 additional
e e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

KELLEY, BRIAN J

13924 SW 46 TERRACE UNIT B

Street Address (P.0. Box Number fs Not Acceptable)

MIAMI FL 33175

o RETe ? - S -

City Zip Code |

FL

8, The above named entity submits this statsment for the purpose of changing its registerad
the cbligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State‘ of Florida. 1 am familiar with, and accept

Signature, typad of prm@ nama of roglsteredaganl andnrls \fapphsable

{NOTE Rugislared Agent signaluie taguired when rarstating)

DATE

FILE Nawl FEE 1S £150.00 9. Electior Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contrioution. 1] added to Feas
Make Check Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
ILE D B O pelste HiLE [J Change [ Addition
NAML KELLEY, BRIANJ MAME UOIOn5 2277
SIFEL) ADDRESS [ 13924 SW 46 TERRACE UNIT B H STREET A0DRESS (3705 fﬂguag{] 17-GIT 150,08
ory-§1-2F MIAML FL 33175 : L o pstae . .
TIILE [ Delete 1MLE 7 Change DAuuiuQn
AME NAME
STRLEY ADDRESS STREE ADDRESS
CIrY- $1- 1P L f orrstr
e 7 Delete JTIHLE [T change [ Addition
NAME NANE
STREET ADORESS — - STREET ADDRESS
CHY ST B3P o __f sz
e O Dpotete TIILE [ Change [ Addition
NAME HAME
STRCET ADURESS STREET ADDRESS
CilY-$7-2F AY-ST- 2P
2 A o prp—— = e x | - . o -

HILE 7} petete TILE [ Change  [J Addition
NAME H HAME
STREFT ADDRESS STALET ADORECSS
CITY. 57218 o e i Ciby ST 2P
met T pelete i [0 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP . e CHY-S1- 4P

12. i hereby csrhfi{l that tha information supplted with this fllmg
indicated o this report or supplementa! report is true an
of the corparation or the recelver or ustea empowerad to exacute this rep
changed, or on an a ith an address, with ali other like emp

ad.

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)), Florida Swtutes, | further certfy that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Brian J, Kelley

dent

F SIGMING OFFICER OR DIRECTOR

o3/ 2 oy
7 Date

Daytrme Phone ¥



