2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027804 .

1, Entity Name’
BROMER PEST CONTROL, INC.

Principal Place of Business

329 WEST ARLINGTON STREET
SATELLITE BEACH, FL 32937

Mailing Address

329 WEST ARLINGTON STREET
SATELLITE BEACH, FL 32937

2. Principal Place of Buginess

3. Mailing Address

e A

===Suile, AptrAretcT ==

" SuiteApt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

01-26-2004 90015 034 ***150.00
04-13-2004 90022 030 ***150.00

 [IERA
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03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
TH- 308y 39 Nol Appiicable
Zip Country Zie Country 5. Centificate of Status Dested [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

BROMER, WILLIAM J
329 WEST ARLINGTCN STREET
SATELLITE BEACH, FL 32937

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | any familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and live it applicable,

(NOTE: Registered Agent signature required when reinstating)

0ATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D . [ Delete TITLE [ Change [ Addition

NAME * | BROMER, WILLIAM J NAME

STREET ADDRESS | 329 WEST ARLINGTON STREET STREET ADDRESS

CTIY-§T-2P SATELLITE BEACH, FL 32937 CITY-ST-2P

TILE D O oetete TILE [ change [ Addition

NAME BROMER, GISELA H NAME .

STREET ADDRESS | 329 WEST ARLINGTON STREET STREET ADDRESS

CITY-$T-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP )

TITLE [ pelete TITLE [ Change [ Addiition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete LE [OChange [ Addition
_RAME NAME

STREET ADDRESS STREET ADDRESS - B

CITY-8T-ZIP GTY-81-71P

TITLE [ Delete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-8T-2P CITY-8r-21P

TITLE [ Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP GITY-ST-2IF

12. ) hareby certify that the information supplied with thig filin

does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. i further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wit

SIGNATURE:

Daytime Phone #




