2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # 572580

1. Entily Name

UNCLE BOB'S PEST CONTROL, INC.

ecretary of State

04-16-2004 90103 004 ***150.00

Principal Place of Buginess

769 NE. 77 TERR.
MIAMI FL 33138

Mailing Address
16490 SW 5 ST

us

FT LAUDERDALE FL 33326
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2. Principal Place of Business

4O Sw s ST

. Mailing Addresg
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Sw 55T
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- Suite, Apt. #, etc. Suite, Apt. #, elc.

16490 SW-5-5T

MOORE CR2E034 (11/03)
ity & Sate h()‘ily & ale 4. FEI Number Applied For
LS, FI/ S T pl—- 59-1894587 Not Applicable
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3%3 =z (f %én;‘yovd q(aq ép? 3 > G ;::ywqf 5. Cerlificate of Status Desired ] ?g‘gg‘lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - = P e — —

DONALDSON HAYMOND L
FT LAUDERDALE FL 33326

.- —
: ~Streat' Aduress (P:O-

Q- B NGMDEris Not Acceptable) e S Sy

Y

City

FL I Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and fitte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

O

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE PTD T Delete TITLE [} Change  [] Addition

NAME DONALDSON, RAYMOND L NAME

STREET ADDRESS | 16490 SW 5 ST STREET ADDRESS

CITY-ST-20P FT. LAUDERDALE FL . CITY-ST-2IP

TITLE vT ﬂ'ngme TITLE V T B’Change 1 Addition

NAME DONALDSON, ROBERT L NAME MARTIN ,Law-mCC E

STREsTADDRESS |41 S, HOLLYBROKE DR, smeeTaboress | {0 S Ho [ybroke br. du-lez

cw-s-zF | HOLLYWOQOOD FL 33025 CITY-ST-2IP Pembrelee Hurs FL 33025

TILE 03 Detete TALE [JChange [ Acdition

.- HAME F P —— — s mamenc - B NAME s S E TESmEL s emee mme L S e S e e e

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete ' TITLE [} Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

T [ Delete TLE [C]Change [} Addition

NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE O] Oslate DILE G Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attal ent with ddress, with ail other like empowered.

SIGNATURE: chm orol Dovgllcen  ty~13-or]  a5H-381-1158.

/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




