. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # H18885

1. Entity Name

EAGLE EXTERMINATING COMPANY

ecretary of State

04-05-2004 90395 010 ***150.00

Principal Place of Business

16129 CR 448
TAVARES FL 32778

Mailing Address
P.O. BOX 1575

us

MT. DORA FL 32756

2. Principal Place of Business 3. Mailing Address

| ﬁ! Il l

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2659401 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e __;Nam_e . L
POTTER, DEL —_ — )
308 EAST FIFTH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL. 32757
) City Zip Code

FL

8. Thi above namedEntity submits this sa
thé cbligation@of
% 7T 717 A
SIGNATURE iy, WS lﬁlﬁ.. )

gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

+ S g 3
Signatura. typad or prnted name gi registered agent and iill@if apphcabla.

(NOTE: Registered Agent signature regured when reinstating

DATE

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP %] Detete TE _ K] Chenge [ Addition
NAME ROBINETTE, ROY E NAME D e Cepse 9\
STREET ADDRESS | 16129 CR 448 STREET ADDRESS
CIvY-ST-2P TAVARES FL 32778 CiTY-S7- 2P
1ML DV [ pelete TITLE | . —_ Change  [] Addition
NAME ROBINETTE, CHARLES E NAME Vi L.G_‘e“e_s\ 3.0\&/ C,.G_{‘,n fes- .
STREET ADDRESS | 1612 LAKE NETTIE DRUVE STREET ADDRESS
CIFY-ST-2IP EUSTIS FL. 32726 CITY-$1-2P
THLE ST O oelete TITLE . Change  (J Addition
- A ROBINETTEFBETTY Iromm =m0 - = o - - e {?,Ls,‘ Beat — i _B U
STREETADDRESS | 16129 CR 448 STREET ADBRESS
CITY-ST-2IP TAVARES FL 32778 CITY-§7-21°
TIILE [ beiete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P - CITY-5T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE 3 petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

of the carporation or the re

changed, or on an a
SIGNATURE: P

o

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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

Iver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an adgdresgf with all other like empowered.

Q)\A&F\'t} T. Qo{o'mdf-u

J-1-0y J0o-342-L,0p4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #



