2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

1. Entity Nama
KILZUM BOB PEST CONTROL, INC.

Principal Place of Business —, Mailing Address

8358 W OAKLAND PARK BLVD 8358 W OAKLAND PARK BLYD
202-) 202-
SUNRISE, FL 33351 - SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

Secretary of State

GG O

03232005 No Chg-P CR2ED34 (10/03)
4. FEf Number Applied For
65-0882300 Not Applicable

0 $8.75 addttional

5. Certilicate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

MINK, ROBERT . :
8358 W OAKLAND PARK BLVD
202-J —
SUNRISE, FL 33351

— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiaz with, and accept

the cbligations of registared agent.

SIGNATURE —

Signalure, typod or printad name of registerad agont and tfa if appiicable

{NOTE Ragistarad Agent signature raquirad when relhistating)

DATE

FILE NOW!!! FEE IS $150.00
Aftaer May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

i0. COFFICEMS AND DIEECTQRS

1T

TILE P

NANE MINK, ROBERT

STREETAGORESS | 8358 W OAKLAND PARK BLVD
CITY-ST- 2P SUNRISE, FL 33351

TiTLE -
HAME

STREET ADDRESS
oY -§1- 27

T

NAME

STNEET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CivY-§7-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADBRESS
CiTY-§T-2P

04/ 0AINECS0RE] Taes 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing doas not qualiy for the exemption stated In Saction 119.07¢3}(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporaiion or the recaiver or rustes empowerad o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on & attachment with an address, with all cther ke empowered.

ax
7%/'7;’}4

Katd fon”

SIGNATUHE:&_QQ@ D d
SIGNATURE AND TYPED OF PRIRTED NAME GF SIGNING OFFICER OR DIRECTOR

Bata R Daytma Phonn # M




