72004 FOR PROFIT CORPORATIOM
d ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000021110
BUGS BE GONE OF NORTH FLORIDA, INC.

Principal Place of Business

285 NW 138TH TERRACE STE 200
IACKSONVILLE, FL 32669

Mailing Address

285 NW 138TH TERRAGE STE 200
IACKSONMILLE, FiL 32669 :

FILED
May 24, 2004 8:00 am
Secretary of State

04-29-2004 90323 017 ***150.00

66423544

0 AR

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, atG. Suite, Api. #, elc. 04212004 Chg-P CR2EQ34 (10/03)
City & Sizm iy & Sae 4. FE) Number Applivd For
r 4L Ohm Sle \ Not Applicable
T N——e e L Dy S Tip=——— "‘Goimlrf_ CNET) EAR= wsa 75 AMIW
B. Centficate of Status Desired .- 01 25 Required
6. Name and Address of Current Registsred Agent 7. Name and Address of Now Registered Agent
Name

DOWNEY, KEVINI
‘2631 NW41ST STREETSTEB-2 ™~
GAINESVILLE, FL. 32606

~ Sireet Address {P.O. Box Number is Not Acceptable} -

City i FL l Zip Code

' & Tho abave named eniity submits this staternent for the purposs of changing its ragistered office or mgustarad agent, or both, in the State of Florida. | am familiar with, and accept
e abligations of registerad agent.

N SIGNATUFIF

SIQratae, (YPed oF DA AT Of regivteec agent snc ke § spplcable. NOTE: mﬁmmmmmmmga DATE
\ FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may e
After Muy 1' 2004 Fee wlll_be $880.00 Trust Fund Gonlribuﬁon'._ . Added tp Fees

+ 10, . ‘ ICERS AND DIRECTORS. NN 1P ADDITIONSICHANGES ) OFFICERS AND DIRECTORS N 11 .
TmE. . Wes\ée&g - Dwm In;u_ S RS 7 Change, - ] Adiion
WNE ! Shodeve B \w\r;:. ~ R NAME .
STREET ADDRESS Q\_\ N \\"\ QJTT STREET ADDRESS

cay-st-2p *l-h\)\\\’e T 3D CTY-ST-2P

TmE U\QL &\ g %&m O perete LT3 : OJchenge (] Asdition
NAME hﬁ“ HaE

‘:smm.wm =STREETADORESS s facmze 22 to oo o e L oo = e B

-st-zp M\} W\ dlo cie-57-2p ‘

LTI [ Dolets - § Tme- ' [JCrange [ Additien
NAME . HAME

STREET ADORESS  STREET ADORESS

CY-SI-2p CITY-ST-2IP

e i - B ~ Cfieweie TTLE [ Crange ™ [T Adeelion - [ 2=~ ==
HOE HAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 27 CIPy-5t-p

TRE ' {0 Betee Tme [ change [ Addition
s NAE

STREET ADDRESS STREET ADDRESS

oY -§T-7P cmy-S1-2P

TLE O poeta e DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P . CTY-ST-2P

12, | hereby cerlify that the information supplled with this filing doss not quaﬂty for 1he exemption stated in Section 119 07#3)[-) Florida Statutes. | furlher certity thal the information_
- indicated on this report or suppiemeanial report is true and accurate and that my signature shall have the same lega) etfect as if made under oaih; that | am an oflicer or director
of the ¢orporation or the recelver or trustes empowered to execule this repcn as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11-if -

! changed, or on an atta:-:hmenl an address, with alt other like empowered
| SIGNATUR ﬂ’?——ﬁ'm ohn ﬁ"\. , Cur\t;, To.. 28Nep A a’fz—zs?-)zaf
/"ﬂu Daie ¥ Daytite Phote & .

TURE AKD TYPED OR PRINTED QFFICER DR (HRECTOR

4 5




