FILED

2005 FOR PROFIT CORPOR".TLON

ANNUAL REPORT- Secretary of State

, Jun 13,2005 8:00 am

DOCUMENT # P04000078205 04-29-2005 90296 010 ***150.00
1. Ently Name
B & RPEST CONTROL, INC.
Principal Place of Businass ] Maiting Addrass
4995 N HWY US #1 PO BOX 452954
COCOA, FL 32927 MERRITT ISLAND, FL 32953 5 60 227 81
S s AR VS A
Suite. ApL #, dlc. Suita, Apl. #, alc. 04262005 th'P CR2E034 (1ve3)
Chy & Siate City & Siale 4. FEI Numoa: Appied For
5,F05O80SO Not Applicabla
zp . Country e Country 5. Ceniticalo of Status Dasired [} ?:;im‘b"a’
6. Namo and Address of Current Reglstered Agont 7. Namo and A of New Repistered Agem
BN Nama

STEELE, BRUCE : - .
7272 BARBARA ROAD Street Adcrass (P.O. Box Number is Not Acceptabie)

COCOA, FL 32927

City FL ] Zip Coda

8. The above named anlity submits Lhis siatament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and eccept
the obligations of registarad agent.

SIGNATURE :
. typed of Drinjed nams ol reQuteTac agent And it il applicacie, (NGOTE: Pagesinrad Agei signziurm requirad wihen resrsialing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fos will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D O oeiete M O crange [ addition
NAME STEELE, BRUCE NAME
STREET ADORESS | 7272 BARBARA RD STREET ADORESS
arr.5.gp COCOA, FL 32927 CiY-51-2P
me [m WLk Ocrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-51-2P
mE O pejere ME OChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ary-51-2p CiTY-51- be
T O peese e Ol Change [ Additien
NAME T T HAME X
STREET ADDRESS STREET ADDRESS
aTy-51- 2P CITY-51-IF
e 1 Detere TME Olchange [ A%atiion
HAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-2P an-sr-o
e £ Detein TIE Olcrange  {J Aseition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Qry-$1-aP CITY-5T-11°P

12. t heraby cerllghlhl‘l the information supplied with this ﬁling does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on raport or supplemental report is true and accurets and that my signature shal have the sama tegal efiect as if mads under oath; thai | am an cfficer or diracior

ol the Gorporalion or the receiver or trustee empowered to oxocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment n addrass. with all.pther like empowerad.
SIGNATURE: ﬁ ( F : & -27-0 31/ =¥ - 035
SGNATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Procs #

Broew Thel




