e | 2

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 29, 2004 8:00 am

DOCUMENT # P01000078114 ecretary of State
1. Entity Name .
04-29-2004 90303 019 ***150.00
B & W INTEGRATED PEST MANAGEMENT, INC.
Principat Place of Busingss Mailing Address
3112 18TH AVE,, S. 3112 18TH AVE., S. .. .
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 R
Suite, Apt. #, etc. . Suite. Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-3739877 Not Applicable
Zp Country Zp Country 5. Cerlificale of Staius Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
B L T —— L. 6w o e R e i e L, | S e LR R T i T

g¢1R2R¥.8.\IJ_ﬁBIA\%SEMS Street Address (P.Q, Box Number is Not Acceptable)

ST1. PETERSBURG FL 33712

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte if appficable. [NOTE: Registered Agenl signalure requred when reinsiating} DATE
$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added toFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me b [ Deete TRLE O change [ Addition

RAME BARRY, JAMES M NAME

STREET A0DAESS [ 3112 18TH AVE,, S. STREFT ADDRESS

CITY-57-2IP ST. PETERSBURG FL 33712 CIYY-ST- 1P

TIME 0 Delete T ' [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-7IP CITY-8T-21P

THLE 3 petete e [ change [ Addilion
SMAME o L e e w5 iz e R —framE [ - . = _ R
. STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TIFLE ] Delete TiTLE . [ Change [ Addition

NAME . NAME

STREET ADORESS STRFET ADDRESS

CITY-ST-2IP . g Ciry-si-zip

TMLE - : O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP GITY-ST-2tP

TE : C oeiete TILE ' . .. DOchange  [J Acition

NAME ) NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP CITY-S7-ZP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

(-26-64

NATURE AND TYPED OR PRI SIGNING OFFICER QR DIRECTOR Date Daytime Phang #




