2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000078‘|‘14

1. Entity Name

B&W INTEGRATED PEST MANAGEMENT INC.

Pnncipal Place of Business . ..

3112 18TH AVE,, S.
ST. PETERSBURG FL 33712

_ Mailing Address

3112 18TH AVE., &
ST. PETERSBURG FL 33712

- FILED
Aug 25, 2005 08:00 AM
Secretary of State

AN

2. Principal Place of Business “3. Mailing Address =
Sui.te, Apt #, alc, - Sui'te, Ap\. #, elc 2n_d MOORE CR2E034 (5’05)
Chy & State T | Cwasae - 4. FEI Nurmoer Applied Far
e . 59-3739877 Mot Applicabie
C "

ap Country Zip cuntry 5. Corificate of Status Desired [ 991D Additional

- ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRY, JAMES M

3112 18TH AVE., S, Sireet Address (P 0. Box Numbér is Mot Acceptahle)

ST. PETERSBURG FL 33712

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changlng is reglstered office ar registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = _ _ o

gnature, 'vpac o prnted name of vegrslexad agonl ang I-Hs fappleabls {NOTE Registerad Agent sranature raquind whet reawnstanng)

DATE

5.607 193(2)(b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior netice. Fee to file is $150.00 |E/

FILE NOWN! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florlda Department of State

$5.00 May Be
Added to Faes

4. Election Campaign Financing
Trust Fund Contribution.  [1

10, _ OFFICERS AND DtR’ECTDRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tilt D 3 Delete e O Change  [J Additien
NAME BARRY, JAMES M ) NAME P

STRIF1 ADDRESS [ 3112 18TH AVE., S, ' © O e s HOOU0ORTTL1?

aiv.si-27 | ST. PETERSBURG FL 33712 ATV g U825/ 05~80007-063 150,00

0113 T Detete AL [ change ] Addition
NAML NAME

STREET ADDRLSS STREET AIDAFSS

ciry-§1-2Ip ClY-ST- 70

it [ pefete nie [} change [ Addition
NAME NAKE

STRLET ADDRESS SIREET AGDRESS

CIY-51-21F CHY-S1. 2P

I 3 Delste THILE [] change  [] Addition
HANE BAMF

STRELT ADORESS STREET AORFSS

IR O 1 ) ‘ (1i7-5%. 7F

it T Delete [l [ change ] Additian
NAME NAME

S1AELT ADDRESS STREET AUDRESS

CHY- ST 7P o ) OV ST G

i [ Delete e O change [ Addition
NAME NAME

SIRTET ADDRESS STREFTADDAESS

GiTY-ST-2IP IS8T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cextily that the information
indicated on this report or_supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawstes, 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:

&9k
IGNING CFFICER OR DIRECTOR Cate

Daytma Phona #




