3904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM

DOGUMENT # F02000004015 Secretary of State

1. Entity Name

DUKE'S ROOT CONTROL, INC.

Principa! Place of Business 7 Mailing Address

1020 HIAWATHA BLYD. WEST 1020 HIAWATHA BLVD. WEST

SYRACUSE, NY 13204 SYRACUSE, NY 13204
01092004 No Chg-P CHZ2E034 (10/03)

DO NOT WR!TE [N TH IS SPAC E 4. FEI Number Applied Far
75-3026801 Not Applicable

5. Certificate of Status Desired O -geae'ggmﬁonal

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of c;hangt;lg Its registered office or registered agent, or bdth. in Lhe Stala VofiFIorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printed name of regislerad agent and [tk if applicable, CNdTE Registe-ed Agent signature required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finansing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME HOGAN, MICHAEL
STREETADDRESS | 1020 HIAWATHA BLVD. WEST
o 812 | SYRACUSE, NY 13204 UOuoasi 42
i v LS -80040-018 150,00
NAME ANDERSON, WILLIAM

STREET ADDRESS | 1020 HIAWATHA BLVD. WEST
CITY-5T7-2IP SYRACUSE, NY 13204

TITLE 5T
NAME. WOZNIAK, CONSTANCE

STREET ADDRESS | 1020 HIAWATHA BLVD. WEST -
CITY-51-2iP SYRACUSE, NY 13204 DO NOT WR'TE

me D | IN THIS SPACE

NAME DUKE, KEVIN
STREET ADDRESS | 1020 HIAWATHA BLVD, WEST
city-si-aip SYRACUSE, NY 13204

TIMLE D

NAME MALAVENDA, ANTHONY
STREETADDAESS | 1020 HIAWATHA BLVD. WEST
CITY-8T-2IP SYRACUSE, NY 13204

s

NAME

SIREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the informatlon supplied with this filing doss not qualify for the exemption stated in Section 1 19AO7§3)G). Florida Statutas. | further certify that the information
indicated on this repart or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an oificer or cuacior
of the carporation or the receiver or trustee empowaered to execute this repart as required by Chaprter 607, Florida Slatutes; and thal my name appears in Block 10 o Black 17 4
changed, or on an attachmean'th an address, with all ather like empowered.

SIGNATURE: ___ ad 1 i 315 -9

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Davtme Phone ¥




