2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # v563465
DOCUMENT # Secretary of State
BUGSAWAY EXTERMINATING SERVICE, INC. 03-29-2004 90027 011 ***150.00
Principal Place of Businass Mailing Address
WEST PALM BEACH Fi 33411 {EST PALM BEACH FL 83 9402
L 33416
us us 34 4 0
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0364313 Mot Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?esegesq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MAHMOOD, ANWAR -
3271 1ST LANE SOUTH Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33411
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. tybed of printed Wﬂd nblg if applicanle, {NOTE. Regstered Agent sigrature reguired when reinstating) DATE
L FILE. 1 oEE ¥ y
; Aﬂ::lifa;‘?‘gﬂm - 8. Election Campaign Financing $5.00 May Be
i nersvay £ MO Trust Fund Contribution. 0  Addedto Fees
"Miake Check Payable to Florida Department of State s B o
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Acdition
NAME ANWAR, MAHMOOD NAME
STHEET ADDRESS | 8271 1ST LANE SOUTH STREET ADDRESS
CITY-ST-2Ip WEST PALM BEACH FL 33411 CITY-S7-21P
e vTD O detete TITLE [ change [ Addition
RAME ALICEA, MARIA NAME
STREET ADDRESS 8271 1ST LANE SCUTH STREFT ADORESS
omy-sT-7P (WEST PALM BEACH FL 33411 CITY-ST-2IP
TiFLE [ peete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Dalete TITLE ) [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Deete TiiE {1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address,_sijih all other like empowered.

SIGNATURE: A L [ ARHMAD Avwr) 5/;3/%9 S6l-242. p222)]

SIGNATURE AND TYPED OR PRINTED NAME\QF SIGNING OFFICER OR DIRECTOR © Daa Daytime Prone #

A3



