2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 714998

1. Entity Nams
FLOBIDA PEST MANAGEMENT ASSOCIATION, INC.

Principal Plade of Business Mailing Address
6882 EDGEWATER COMMERCE PARKWAY

ORLANDO, FL 32810 ORLANDO, FL. 32810

6882 EDGEWATER COMMERCE PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90329 Q20 ****70.00

e x s e
I S

14013931

VAN SRR

.
v e, Lt

CAITHNESS, TONI
6882 EDGEWATER COMMERGE PARKWAY
ORLANDO, FL 32810

04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-0839828 Not Applicable
*Zip s PN | Sountry ] Zip | County. ey = o=l = 6= Certificate. of Status Desired s _45.8_275-‘5““”"&'—-—- e
Fee Requirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the chligations of registered agent, |
oy

8..The abova named entity 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 _

T wiui, vl s s e
SI@NATUHE g T AT -

. *Signature, typed or printed name of ragistered agent and title if applicable. _"

(NOTE: Registered Agsnt signajure required when reinstating)
- - LR . -

DATE "+ . n .

e AL R
cw- v - Filing.Feeis $61,25 .

$5.00 May Be

. \Make check pa;yabie 1o,

9, Elsction Campaign’an’anlcing i i cK pe !
3 Due by May 1, 2004 Trust Fund Contribution. ™ Atided to Fees C u‘flgﬁ}dyabépai_tmeﬂtsof State' R
10. ) OFFICERS AND DIREGTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Nuelete TILE Vice Prcﬁ\‘(_\-e,‘\‘\- (] Change KAddiliun
NAME COOKSEY, J. BRYAN Il NAME oNnid Vo Sved
STREET ADDRESS | 6882 EDGEWATER COMMERCE PARKWAY STAEETADORESS | €2 (D . 60\/. -~y oqs
omv-s1-2p | ORLANDO, FL 32810 ev-sP | Sa o soto., L. 342304093
TME PD ﬂ Delele THLE T Ceasuves [0 Change Addition
NavE VAN DAM, BRIAN (ELECT) NavE Jenoisee leaget
STREETADDRESS | P.O. BOX 600068 N/A STREET ADDRESS 21234 Haioes St
cv-s-zP | N. MIAMI BEACH, FL 33160 CY-ST2P e Yennycile, Tl 32200
>TITLE T V T h D DETEtB TITLE I 7 ) Pi‘e,s fdm"‘- ) T T wﬁCME;ﬁ_ ‘I:]‘Aadilio_n- - )
NAME POEST, DOUG V NAME
STREET ADDARESS | 6882 EDGEWATER COMMERCE PARKWAY STREET ADDRESS
CiTY-ST1-ZP ORLANDO, FL 32810 - CITY-ST-ZP
TLE T O elte (TLE ) PO Clect )ﬂchanne [T Additian
NAME GRIMES, RICK . AME
STREETADDRESS | 6882 EDGEWATER COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 GITY-ST-ZiP
me_ . |D . I s . 'Welete TITLE -l . e o< [OChange [ Addition
o KAFLAN, JACK ‘B:H FETIETLS . b ',\.. e |- N S e et
SIELTADDRESS | 8777,SW, 134TH STREET 2w e | STETADESS |- o s, s
CIGSZP | MIAMICEL 33970, . e o o L ) CTVSTZE Lo 2
MLE H o U R R T ) oAl o - Ooelete - . %" R = Change  [C] Addition
- e [WOLEN, DAVID ™™ ™ e e g I G
STREET ADDRESS | 5400 BROADWAY STREET ADDRESS
CITY:ST-2IP_.i- [ W, PALM BEACH, FL 33407 CITy-81-2p

12.% | heraby cerity that the information supplied with this filing
indicatad on this report or supplemental [gport is true an
of the corporation or the receiver ar try
changed, or on an attachment with a

SIGNATURE:

8 empowere!
drass, wilth

e

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrmation

accurate and that my signature shalt have the same tegal effect as if mads under oath; that | am an officer or director
axgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

A0 7-293-86 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%m{/ %d

Daytie Phone #




