2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000077901

1. Entity Name

m%-A-BUG PROFESSIONAL EXTERMINATING CO.,

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90089 030 ***150.00

JACOBSEN, HOWARD D
1437 VENETIAN COURT
_CAPE CORAL FL 33904

Principal Place of Business Mailing Address
1437 VENETIAN COURT 1437 VENETIAN COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33304

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0777563 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zio Code

the ohligations of registered agent.

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. typed of prmted name of registered agent and title if apphcable. (NCTE. Registered Agenl signature required when reinstanng} DATE
" FILE NOW!!! FEES @gﬁgmﬁ’oﬁ v _ o
. bz ot -~ Y . El C F
- After May 1,,2004 Fee will 55555000 G0 Mot Fond Cetoition, ke po
;. Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [ Change [ Addition
NAME JACOBSEN, HOWARD D NAME
STREET ADDRESS | 1437 VENETIAN COURT STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33904 CITY-ST-2IP
TMLE D [ pelete ITLE [ Change [ Addilion
NAME JACOBSEN, HOWARD H NAME
STREET ADDRESS | 11989 PRONCESS GRACE CT STREEY ADORESS
CITY-ST-7IP CAPE CORAL FL 33991 CITY-S1-21P
TE O pelets TALE [ Change  [] Addition
NAME =7 ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
THLE [ Delete e [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE F1cChange [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental repor is true Ahd accu
of the corporation or the receiver or Ylisteg empowerbd]to exeg
changed, or on an attachment with An agfiresy, withfall lother

SIGNATURE:

Empowered.

2.6k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2354707343

SIGNATUREJAND TYPED Of PRINYED “‘15 cjﬁlcmuc GFFICER OR DIRECTOR Date

Daytime Phona #

'




