2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PESTe TREATMENT 2000 INC.

DOCUMENT # P03000041790

-
Principal Place of Busingss

1905 NW 46TH AVE
APT.B
bgUDEHHlLL FL 33313

Mailing Address
1905 NW 46TH AVE
T.B

APT.
LgUDERHILL FL 33313
L

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 001 ***150.00

i tith

(i

. LR

N

BRAY, EVELYN

1905 NW 46TH AVE
APT. B

LAUDERHILL FL 33313

Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE B 6H2E034' {10/04)

City & Stats - City & State 4. FEI Number : Applied For
32-0071648 Not Applicable

i C Zi 1 m
Zie ountry P Country 5. Certificate of Status Desired O $8.75 A_dd"'o"al
Fee Required
6. Name and Address of Current'Registered Agent 7. Name and Address of New Registered -Agent

it Name oL

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

L

SIGNATURE

&

B. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State &f Florida. 1.am familiar with, and accept
the obligations of registered agent. : W % :

<
o

ey

' Al

Signatura, iyped of printad name cf registered agent and tile | appicable.

(NOTE. Registered Agant signalure required when rainsiating)

DATE

9. Election Campaign Financing

' $5.00 may Be
Trust Fund Contribution. [

Added o Fees
k3

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [] Delete TITLE [JChange ] Addition
NAME LEW!S, CLIFFORD J NAME

STREET ADDRESS { 1905 NW 46TH AVE APT.B STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST- 2P

TLE VP [ Delete TITLE [ Change [ Addition
NAME BRAY, EVELYN NAME

STREET ADDRESS | 1905 NW 46TH AVE APT.B STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33313 CITY-S1-7P

TITLE . o _ 1 Delete Tie [Jchange [ Addition
NAVE RICHARDS. STEPHEN T - T L S -
STREET ADDRESS | 2790 SOMERSET DR. APT Q407 STREET ADDRESS ’

CIy-S7-21P FORT LAUDERDALE FL 33311 GITY-S1-2IP

TILE M 3 Delate TILE Ochange [ Addition
NAME GORDON, MITCHAEL NAME w

STREET ADDRESS 8528 S HAMPTON DR STREET ADDRESS ks

CITY-ST-20P MIRAMAR FL 33025 CITY-ST-2IP

L c S Delete e [ change [ Addition
NAME ROBERT, MONTAQUE NAME

STREET AODRESS | 6523 SW 19TH ST. STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-51-2¢F

TITLE £ Detete TME J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1hereby ceriify that the informa

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

~

indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: Buas  Evelua  Bray

SIGNAJURE AND TYPED ORAGINTED NAME OF SIGNING OFFICER onm\zcmn

454-133-905%

Daytme Phone #

H-12-05

Dale




