2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000013067

1. Entity Name

EAST COAST PEST MANAGEMENT, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 010 ***150.00

Principal Place of Business

15097 735T NORTH -
LOXAHATCHEE FL 33470

Mailing Address

15097 735T NORTH
LOXAHATCHEE FL 33470

94015841

2. Principal Place of Busingss 3. Mailing Address

1

1

W

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

City & State City & State 4. FEI Number Applied For
65-0995645 Net Applicable

Zip Country Zip Country

G $8 75 Additionat

5. Certificale of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALUSKY, LENNY

e Susar SVl osky--

10224 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable} 4

/6097 73 ST WoRTh

FL

Yeoxphule Aece 3Gy 70

the obligations

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

eglslered agent.
SIGNATURE !&g W SUEAL MBLOS KLY

2-7-0O%

rﬁ’gna‘ure typed or pnnted name of reqgisterad aganl

o titla of applicable.

{NOTE. Repstered Agent signature reau}sd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE VP Mﬁ)meze TLE owrek fFPResS, [ Change _DRKadkilion

NAME MULUSKY, LENNY NAME Sospr AL vsky

STREET ADBRESS | 15097 735T NORTH SREETADDRESS | Joingr 7 73 67"/1/0 ATH

orv-sT-2f | LOXAHATCHEE FL 33470 CITY-ST-2P - LOX A LATEL cc, AL, 33470

THLE [ Delete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

TITLE OJ Delete TLE [J Change [ Addition
T e - - N Y . - . e e e L .

STREEF ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TLE [IChange  [[] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2P

e 1 palele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

changed, of on an anacl

SIGNATURE:

ent with an address, with a!l other like empowered.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SUsHN MALLS W

a7y BW3-6L790

/l: SIGNING OFFICER OR MRECTOR

Date Cayume Phone #

/7



