2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # P98000098041 R P> F Mar 11, 2005 08:00 AM

1. Entiy Name Secretary of State
BAR-LAW PEST CONTROL, INC.

Prncipal Place of Business ~_ — R ) N ’ M'ail‘mg Address ' - . —
13109 PEKOE TERRACE . _ 13109 PEKOE TERRACE '
WELLINGTON FL 33414 WELLINGTON FL 33414
Sute, At #, &lc. - Suite, APl #. etc 15t MOORE CR2E034 (10/04)
City & State T o “ City & State ' ; 4. FEi Number Applied For
o 65-0968725 Not Applicakle
Ziv Country dp Country 5. Certificate of Status Desired $8.75 '°§dd“i°"a'
Fee Required
6. Name and Address of Cutrent Registerad Agent ) 7. Name and Address of New Registerad Agent
———— — — —— T T T T Rame - :
%%EEF\’(E,P‘(JSEN TERRACE Street Address (P G Box Number 15 Not Acceptable)
WELLINGTON FL 33414
City o FL | 7P Coce

8. The above named entity sUbMits this stalement for the purpase of changing its registered aifice or reglsiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Sigraiura. typad o prrited neme of regvs'm_rg-é agsnt undltfﬁ; it eppleatle IROTE Hegrsterad Aganl sgnatura raquicd whon enstdling) DATE
bl g B =] =
H
FILE NOW!! FEE l$ $150,00 9, Eleclion Campaign Financing $5.00 way Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [  Added to Foes

Make Check Payable to Flotida Department of State
10. - OFFRCERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
L D ’ 7 Delele anr - [T change (7] Addition
NAME LAWLEY, JON NAME
SIREET ADDRESS | 13109 PEKOE TERRACE SIREET ADJRESS (T .
cIry ST-2P WELLINGTON FL 33414 LAY S 2P Fe j%j?g{%ggggﬁ%g?m £ o{ER T
nity S - - T Delete T Jchange [ Addillan
HaE . RAME
STRFFT ADDRESS STRELE ADSRLSS
iy Sl ap GIiY-S1- 7P
I, T T Delete me ' Ol cChange [ addition
HAME NANE
STREET ADDRESS STREFEANORISS
CITY-S1-2IF CHiY.S1- 2
e - T el e i i Tl change [ Addition
NAME NAME
STRFET ADDRESS SHLE T ADORESS
CIEY.S1-2FP CQiv.§1-2p
T o T ’ 1 Deteie B R 7 ) ' [ change [ Addition
RAME NANE
STRFCT ADORESS SIREET ATORESS
ciry-st-ne Cuiv- 51 2P
HILE - . [ Gelete ) ng D-Ch‘ange [ Addition !
NAME NAME '
SIRCET ADORESS STRELTANDRESS
Y-S op EATY-51.2P

12. [ hereby certi that the information suppﬁsjcf Wi}i this ing does not'quéi?ﬁf for the exemption stated in Section 119 O7{3)(N), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental rapert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receaiver or triisigh empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachmen n ress, with all other like empowered.
SIGNATURE: ) // / A/ (@5 (< s:éém-

G OFFICER OR DIRECTCR Dafa iy Tt e #




