2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000004839

1. Entity Name

THE BUG MAN PEST SERVICES, INC.

Principal Place of Business

6549 MADISON ST
ST AUGUSTINE FL 32084

Mailing Address

6548 MADISON ST
ST AUGUSTINE FiL 32084

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90162 049 ***150.00

I

MQORE

il

!I

CR2E034 (11/03)

City & State Gity & State 4. FEI Number ‘Applied For
59-3363319 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desireg O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINK, MARTIN V JR
6549 MADISON ST
ST AUGUSTINE FL 32084

Name i

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

354 Jellison KRoad

o 5t Auquetine

FL

Zip Code
3ANIC

8. The sbovae named entity submits this stalement for the purpose of changing its registered office or registered agem,/ or both, in the State of Florida. | am familiar with, and accept

the obligations cfﬁlar d agent.
SIGNATURE e Q@ Qlﬂl 1 A

Yok

Signature, fyped or punted name of reg:

ered ageni and title f applicable {NQTE: Ragislerad Agent signatura required when ramnstating)

‘// afe/osf

DATE

Election Campaign Financing

9. $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Dedete TTE [ Change [ Addition
NAME FINK, MARTIN V JR NAME
STREET ADDRESS | 6549 MADISON ST STREET ADDRESS
SImy-ST-21P ST AUGUSTINE FL 32084 " CITY-5T-21P
THLE s} O Delete TTLE [ change [ Addition
NAME FINK, DEBORAH J NAME
STREET ADDRESS 6549 MADISON ST STREET ADDRESS
LITY-S1-21P ST AUGUSTINE FL 32084 CiTY-ST-2P
TME Cl oetete e [0 Change (3 Addition
B . - e NAME | e . — e
STREET ADDRESS STREET ADDRESS ’ - - T
CITY-§T-21P ' CITY-ST-2P
TMEe [ Getete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-ZP CITY-ST-27IP
T ] Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZiP GITY-ST- 2P
ITLE 3 pelee TITLE [J Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
GiTY-ST-ZP § Civ-s-zp

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicateéd 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 execule 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 attachrmeptwith an address, with all other iw
[N
SIGNATURE: g @ Q

Qo4 4/ 43g4

SIGNATURE AND TYPED OR PRJNTEWI'E QOF SIGNING OFFICER OR DIRECTOR

J{/za /4 Vi
Dale/

Daylime Phone #

S




