2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PG1000091388

1. Entity Name

AGRICULTURAL PEST MANAGEMENT, INC.

Pringipal Place of Business

3134 WILLOW ROD
PUNTA GORDA FL 33882

Mailing Address

3114 WILLOW RCD
PUNTA GORDA FL 33982

2. Principal Place of Business

3, Malling Addrass

Sutte, Apt. #, etc,

Suite, Apt # elc

FILED

Feb 28, 2005 08:00 A
Secretary of State

Il

I

M

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appled For
59-3747849 Not Applicable
Zip Country Zip Country 5. Canificat of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
M KATHY
§1 1IIH¥&HLLOFV’V RD Street Address (P.O Box Number is Not Acceptabla)
PUNTA GORDA FL 33982
City Zip Code

FL

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florda, | .am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Faqnature, typud of ponted name of regislerad agent and tie ¥ appicable

(NOTE Regstered Agent m:gnatute requiad wier feinstaling}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coptribufian

9, Election Campaign Financing

$5.00 May e
[0 AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O petete Tk [Jchange [ Addibon
NAME SMITH, KATHY S NANE

STRFEL ADDAESS | 3114 WILLOW ROAD SIREET ADBRESS e, WHO-012 156, O

CIFY ST 2P PUNTA GORDA FL 33982 2UTY-5T-JIF

et 1 Detete 81 {7 change [ Addition
NANT NAAE

SIREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2tF CHY-ST-3F

TriLE [ Detete TILE [ charge  {Z] Addition
NAME NAKSE

STPETT ADGRESS SR | ADDRESS

ciry -8k 7 Lie-SI- TP

TLE [ petete T E [J change ] Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIIY 51 2P TV 5T 1P

s [ desete TE [ Change  J Addition
NAME AANE

SREE: ADDRESS STIEET ADDRESS

CITY - ST 1P CITY-SI- 7F

nne  Delete T [ change [ Addition
NANE NN

ATREET ANDRESS STRELT ADCRESS

CIRY.5i-P Ciiy 51 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectron 119 07(2)i). Florida Statutes. ! further certify that the information
Indteated on this repart or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as 1f made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered fo execute this report as recuired by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ike empowered.

SIGNATURE:

MM SR Sy il

SLAS/05 P G2P ey

QGNATUHEfﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Flavires Phone &

L




