2004 FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) =~ Apr 02,2004 8:00 am

DOCUMENT # F78585 ecretary Of State
1. Entity Name y
: 04-02-2004 90071 001 ***150.00

UNITED PEST CONTROL AND MASTERSHIELD PEST
CONTROL, INC. -
Principal Place of Business Maliling Address
8548 103RD STREET 8546 103RD ST - gy
EﬂgCKSONVILLE FL 32210 : ingCKSONVILLE FL 32210 2 Q“33? D U

Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2197991 Not Applicable
Zp Country @ Country 5. Cerlificate of Status Desired O ?ese. gesq Gf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e - . _Name - P — e -

K-IINI-%R?\‘AE\Q DA-?LAW Street Address (P.O. Box Number is Not Acceptable)

1416 KINGSLEY AVENUE
ORANGE PARK FL 32073

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registerad agent and ttie If apphcable. {NOTE: Regslersd Agenl signatura required when roinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TLE [J change [ Addition
NAME LEDBETTER, DIANE L NAME
STREET AOCRESS | B955 CHERRYHILL DRIVE STREET ADDRESS
CirY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TLE sD 3 pelete TITLE [ 1GChange [} Addition
HAME LEDBETTER, DIANE L. NAME
STREET ADDRESS | 8955 CHERRYHILL DRIVE STREET ADDRESS
Ciry-st-21P JACKSONVILLE FL CITY-ST-2iP .
TLE D 3 Datete TITLE [ Change [ Additien

C{TNAME T | LADBETTER, DANIEL J ° - oo NAME = - e e s B e

STREET ADDRESS | 8546 103RD ST. STREET ADDRESS
CmY-S7-2P | JACKSONVILLE FL 32210 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [T} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 27
me - 1 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ip
THLE O Delete TE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o 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 attachment with ar address, with all other like empowered.

SIGNATURE: D@M Daniel J. Ledbeller i)y g0ty 772 077

SIGNATUWD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ate Daytime Phone #




