2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000111959 Secretary of State
t. Entily Name
02-04- ook .
BELLEROSE PEST MANAGEMENT, INC. 4-2004 90053 028 TTEL50.00
Principal Place 6f Business . Mailing Address
1114 SE PETUNIA AVE © 1114 SE PETUNIA AVE
PQRT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 .
T i IR M i
]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Numier Applied For
65-1155236 Not Agplicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gese-gesq 3?:;“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LT e e e I - e - .| Name _ . —_— . e - L -
1B1E:- IJESREOPSEE'E'L?I\F}I[QNASE Street Acdress (P.O. Box Number is Not ;Accepzable)
PORT ST LUCIE FL 34952
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnted name of regisiered agent and il f applicable. [NOTE: Regustered Agent signatura requiesd when reinsiating} DAYE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees
. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE VD x‘nemg e &= VB0 O Crange [ Adaiion
NAME LUNDER, DAVID HAME ¢ )51
STREET ADDRESS (2504 SE ANCHORAGE COVE STREET ADDRESS | 5 YN
GTY-STZP | PORT SAINT LUCIE FL 34952 oY-§7-28 ol LNUE FL 3\[-6]53_
TiTtE PD 7 Detete THILE O change [ Addition
NAME BELLEROSE, BRIAN P NAME
STREET ADDRESS | 1114 SE PETUNIA AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
THLE {0 Delete e [ Change  [J Addition
CUNAME e : - : smom e - = NAMES T som T e s e e W e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IF
THLE 3 pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE . £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. I further certify that the information
" indicated on this repart or supplemental repert is lrue and accurate and that my signature shali have the same legal effect as if made under cath; that tam an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an ss, with all other like empoyered. "F"’?-’
Dum bellooz [ M 21 A4eY
meCTOR e 10 DamePned

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




