2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 812738

1. Entity Name

ROLLINS CONTINENTAL, INC.

Principal Place of Business

2170 PIEDMONT ROAD, NE
ATLANTA GA 30324

Mailing Address

CORPORATE TAXES
AgLANTA GA 30324
U

2170 PIEDMOND ROAD,

N.E.

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 001 ***150.00

JLUILIDY

0T

!

A

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
51-0077018 Not Applicable
Zp Gouniry e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

THE PRENTICE-HALL CORPGRATION SYSTEM INC.
1201 HAYS STREET

SUITE 105 - - v
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and title ¥ applicable.

{NQTE. Registered Agent signature required when reinstanng) DATE

“FILE NOW!!! FEE IS $150.00 .
) " After May 1, 2004 Fee will be $550.00 -
‘Make Check Payable to Florida Department of State

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ delete TITLE [ change ] Addition
NAME CYNKUS, HARRY J NAME

STREET ADDAESS | 2170 PIEDMONT RD NE STREET ADDRESS

CITY-ST-2IP ATLANTA GA GITY-ST-21P

TITLE PD 3 oetete TITLE [J Change  [] Addition
NAME ROLLINS, GARY W. NAME

STREET ADDRESS | 2170 PIEDMONT RD NE STRFET ADDRESS

CITY-ST-21P ATLANTA GA CITY-ST-2IP

TMLE D 7 Delete TITLE [JChange  [3 Addilion
HAME ROLLINS; R. RANDALL NAME =
STREET ADDRESS | 2170 PIEDMONT RD NE STREET ADDRESS

CITY-ST- 2P ATLANTA GA CITY-ST-2P

TITLE AS O pelete TME [Jchange [ Addition
NAME KNOTTEK, MICHAEL W NAME

STREET ADDRESS [2170 PIEDMONT RD. NE STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30324 CiTY-S7-2IP

me J Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-ZIP

ME 1 oglete TMLE - [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Secticn 112.07(3)i), Florida Statutes. ¢ funther cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

— e .{écre'lzr[ sz Jrecsurer gr-zzloq

Yoy-5¢8-206Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




