.z | FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000168080 (02-21-2005 90079 020 ***150.00

1. Entity Name
D.G.M. PEST CONTROL, INC.

Principal Place of Business Mailing Acdress GUULTIUVL
1807 SOUTHWEST 96TH TERRACE 1801 SOUTHWEST 96TH TERRACE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
i i T
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number o Applied For
) / 3 "# ﬂ?/ﬁ g? Not Applicabte
Zip Couniry ap Country 5. Cerlificate of Status Desired [ ?eee;g Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addrese of Now Registered.Agem
Name
HOWARD J. MILCHMAN, P.A. _
9600 WEST SAMPLE ROAD, SUITE 507 Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL SPRINGS, FI. 33065
City FL | Zip Code

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

SIGNATURE
Signalure, typad of printed name of feg‘stared agent and tilo if applicablo. (NQTE: Registared Agent signalure required when sinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 _Trust Fund ConiributionA (M Added lo Fees
10. OFFICERS AND DIRECTORS 11, - — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete e Vice gegidedTt O Change XAddillon
KAME LOPEZ, MARIA NAME avia E LopeZ- -
STREET ADDRESS | 1801 SOUTHWEST 96TH TERRACE smarorss | 01 Swo GG Ter/ad
omy-sT-7P. |- MIRAMAR, FL 33025 a2 |y ~ovmac, EL D3OS
TITLE [ Delete TMLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TLE ‘ 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP— | — - - - cmy-st-a_ | . .
TME [ Detete TRLE D change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delele TME O change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-2Ir | CITY-ST-2IP
TNE O pelete TWTLE O crange [ Addltion
NAME NAME
STREET ADORESS STREET ADCRESS
CIY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the comporation or tha receiver or frustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |jka, empowered
SIGNATURE: area) J(Q-/%ai i g S(/D;“:?y‘77?7

(TURE AND TYPED CR PRINTED MRECTOR




