- 2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

i
FILED

DOCUMENT # 386267

1. Entily Name

RHOADES PEST CONTROL, INC,

H

Apr 22, 2005 08:00 AM~
Secretary of State

Principat Place of Business

3051 DIVIDING CREEK DRIVE
SARASOTA, FL 34237

Mailing Ac:chess
3051 DIVIDING CREEX DRIVE
SARASOTF. FL 34237

DO NOT WRITE IN THIS SPACE

A A W TR AOERAR

|
?A

04172005 No Chg-P CH2E034 {10/03)

4, TEl Number Applied Forj j
| 59-1358985 Not Applicable
? - - $8.75 additional
| 5. Certificate of Status Desiredi | Fen Roquired

6. Name and Address of Current Regi d Agent

RHOADES,JOHN B
3051 DIVIDING CREEK DR
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this stalement for the purposg
the cbligations of registered agent.

SIGNATURE

bi changing its registered office or registered agent, or bath, in the Slate of Torida. 1 am familiar with, and accept

Sgmatre, yped or prmkid aare cf regstcred ag_td‘md ed app"na+ 3

F TICTE. Acgiac-od AGon s gaatJ-e 2eq~0d whin rensiating)

FILE NOW!I} FEE IS $150.00
After May 1, 2005 Feq will be $350.00

i

8, Fecticn Campalgn Financing
Trust Fund Centripution.
|

$5.00 may ge
Added to Fees

10.

CITICERS AND DIRECTORS [

[

VD

RHOADES, CHAD 8
4623 10TH ST.
SARASOTA, FL 34232

TLE

HAME

STREET ADDRESS
CiTY 51 7P

T

Uo0goa3zapzi

T8D

RHOADES, JEAN L

3051 DIVIDING CREEK DR
SARASQTA, FL 34237

fcid

NAKE

STREET ADDRESS
Cy-§7-2p

B B e ey

04/22/05-80028-022 150,00

PD

RHOADES, JOHN B

3051 DIVIDING CREEK DR
SARASOTA, FL 34237

TNE

KARIE

STREET ADDRESS
CITY-sT Zp

DO NOT WRITE

TIME

HAME

STREET ADDRESS
Cimy ST 2P

IN THIS SPACE

TnEe

RAME

SIREET ADDRESS
CiTY - 57- 4k

e

HAME

STREET ADDRESS
Cmy-st-ar

i

12. | hereby cert'ly that the information supplied with this filin ad
indicated on this report or supplemeantal report is true and ad
of the corporation or the receiver or trustee empowered to &
changed. or on an attachment with an addiess, with

s not quarity for the exernplion siated in Section 1 }9.05‘?){7), Florida Staines. | further cerfify that the nformalion

ke

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
ule this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 113

Taen iy 1 H 3; £
SIGNATURE: %L@MM L - Tresa,
SIGNATURE AND TYPED OX PRINTED NAME GF SIGNmN OFFICER OR DIRECTOR

7o Pocne ¥

flgfos”  (F9) IT-1£7]

=
1

1

~=rEw




