FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #‘P03000150105 R 03-17-2004 90036 037 ***150.00

1. Entity Name
DRAKE LAWN & PEST CONTROL, INC.

Principai Place of Business Mailing Address
2500 WASSUM TR, 2500 WASSUM TR, _ 94030814
CHULUQTA, FL 32766 CHULUQTA, FL 32766
Y v LT
- &350 Eipeunper c) 6250 _Edgorygty U
Suite, Apl. #, otc. SUte, ApT B 7 e | o e e o
Sa,fe 3000 St 3000 g (10/03) 55 mmem. mezam
City & State City & State 4, FEI Number Applied For
oR. Loado ; / o2/, ? / $q- 377%:2 57 Not Applicable
‘32‘3’?/0 32%/742_ %2’9/0 C%‘flgaﬂq,t_ 5. Certificate of Status Desired O ?g'zg“ﬁf:;ﬁ""al
6. Name and Address*bf Current Registerad Agent v 7. Name and Address of New Registered Agent
Name
JOHNSON, WADE F JR
2001 CURRY FORD RD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 212
ORLANDO, FL 32806
City FL | Zip Code

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
the obiigations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and tille it applicable. {NOTE. Registared Agent signature required when reinstating) DATE
e P asigirgruirrio: A P [ .
” FILE NOW!! FEE IS $150.00 9 t}ecﬂon‘Campaldﬂ'fln’aﬁﬁiﬁr"'"ssfma_véé o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, COFFICERS AND DIRECTCGRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ‘pne's-'/mﬁ‘ 1 Delete s O change [ Addition
NAME Jerr v iz NAME
STREETADDRESS | 2§08 U Scuvmn PR STREET ADDRESS
CITY-5T-2P Chatvotz F W BITLE ciTY-§1-21P ‘
TITLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE ] . 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
oITY-ST-21P CITy-ST-2P
MLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .. - e e e e
- emy-sTap - - = T T ' cv-st-ze
TITLE [ Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2iP

12. ) hereby certify that the information supplied with this Iiling does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on 1his 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
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddres%ﬁa”other {ike empowered.
SIGNATURE: /Q ferey gy e 3-IR-0Y  yrsiR-I006

SIGNATURE, DyED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons %

[



