2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
BAR-LAW PEST CONTROL, INC.
Prncipd Place of Business Mailing Address
13103 PEXQOF TERRACE 13109 PEKQE TERRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
i s T
Surte, Apt ¥, etc Sutte, ADL, , tC. - MOORE CREEC34 (11/03)
City & State Ciy & State 4. FEI Number . “TApplied Far
65-0868725 Not Apphoabie
Zp Country Zip Cauntey 5. Certficate of Stats Desied [E/_ ?g.‘éesq :f:dﬂma;
6. Name and Address of Current Registered Agent ] ' 7. Nazme and Address of Hew‘segistared Ageny
Name
]{g\%gE};(ékjgg TERRACE Strest Address {P.C. Box Number is Not Acc:egza;s;) . —

WELLINGTON FL 33414 e

Cry ) FL ] Zia Code

B. The aboue numed entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am tamiliar with, and accept
the ohligations of registered agent.

SIGMNATURE e = .
Sugnatuso, tvDed o printes name of registersd agent and itk f applcakle [NOTE, Ragisterea Agert sgnanste caquerad wiie rainstabing} DATE
FILE NOW!H FEE IS $150.00 .
=2 Pl . Elect tgn Financi
Aty 1, 2004 Feowil e $35000 . o Sasion Coroom i $5.00 sy
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ZDDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11
TNE o] 1 petets THLE [GChange [ Addition
HAME LAWLEY, JON MAME -
STREFTADORESS | 12109 PEKOE TERRACE STREEY AODRESS Uaoo00029069 _
eTvelze  |WELLINGTON FL 33414 oo H2704/04-80043-021 158.75 )
TF 3 Detete UME O thange £ Agdition
HAME NAME
STREES ADDRESS STREET ADDRESS
ATy 5T-2P oY 2P o
TIHE 3 Delate IRLE T Change 3 Addition
HAME HAME
STREFT ADDRESS STAEET ABDATSS
Ciry-§7- 2P o LTY-57-1F o
TiLE [3 patete WL 3 Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P il -57. 2P ) o
TiLE 7 Detete TILE 3 Change [ Adifition
NAWE HatE
STREET ADDAESS STREET ADDRESS
LY -57- 2P ITY- $5- 24P o ]
TIE 23 Cetete we Cichange [ Addition
NAME NAME
SYREET ADDRESS STRETT ADDRESS
oITY-5T-29 CITY-ST-2IP .

12. | hareby certsﬁg that the information supplied with this filing does nat qualify {or he exemption stated in Section 115.07(3)(} Porida Statutes, | furthes cerfify hal the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same jegal effect as if made under caih, that i arn an officer or director

of the corporation or the recesver o frustes empowered 10 execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agidrass, with ati other like empowered. . . ) o -
SIGNATURE: — < 2 /f(/_.-\/ , /2 7/ b9 -34S

Rt d TiTad B MITY PRNTER BEME A RIS ARENT B AR TR TR Oata Darvine Phong &




