2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # J03000 Secretary of State
1. Entity Name
PRIEST PEST CONTROL, INC. 03-10-2004 90025 032 ***150.00
Principat Place of Business Mailing Address
17800 N. HWY 441 POBOX6 ' ' - e
REDDICK, FL 32686  US REDDICK, FL 32686 IS
Suite, Apl. &, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-2643214 Not Applicable
Zip Country Zp - Country . : $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name ’
BURNS KATHERINE MILLS o . — . - - -
“HWY 441 AVE"E" Strest Address {P.O. Bax Number is Not Acceptable)
MCINTOSH, FL 32664
City FL I Zip Code
8. The above named eniity submits this staternent for the purpose of changing its regi d office or regi d agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
typedor pr ] agent and tie 1 app (NOTE: Rgisterad Agent ecuzred] when sonas DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
) 10. . - OF?’ICEBS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P (] Detete TALE TRepsuUrC O crange  [&facition
NANE PRIEST, ROBERT W. AME SA.ag,ew/,t ﬁu‘e <4
STREETADDRESS { 17800 NORTH U.S. HWY 441 SWERNES | g ) MW GE LA
iv-s12¢ | REDDICK, FL oy si-2F 0(»404- FZ FLYg 2
TmE VP 1 petete TmE Ochange [ AddRioa
NAME PRIEST, GALEN R NAME -
STREET ADDRESS [ 6691 NW 65 PLACE STREET ADJRESS
" CIY-ST-2P OCALA, FL 34482 CIFY-ST-2P :
e VP [ o TIE [dchame [ Aadition
NAME PRIEQ], GALENR HAME :
STREETADDRESS | 6691 NW 65 PLACE STREET ADDRESS
oS-z | OCALA, P 34482 . . Qemsee | T . g
me 8 LT petete THE ' [ cnange [ Acdition
NANE PRIEST, DIANE K NAME
STREETADDRESS | 17800 N HWY 441 STREET ADDRESS
ERY-ST-2% REDDICK, FL : Crry-ST-2F
e [] velete TIE O cange  [3 Acdiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ay -Sr-av . CITY-ST-2P
TRE [ oetete ms Clchange  [C] Addition
NAME ’ NAME
SIREETADURESS | : STREET ADDRESS
LTy -ST-ap . . chy-st-1p - o
12. | nereby cerlify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agesrate and that my signature shall have the same legal effect as if made under gath; that t am an officer or direclor
of the corporation of the receiver or (rustee empowered equte this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or 8lock 11.if
changed, of on an attachment with pch e empowered.
SIGNATURE: l - /ezﬁo/;:/f o?»dé QY 352-59-HF6
TEOTORE A Dorytime Phone #




