e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P94000026854

ecretary of State

1. Entity Name

"WILKIE'S PEST CONTROL, INC.

04-07-2004 90045 017 ***150.00

Principa! Place of Business Mailing Address
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WILKIE MARILYN
2522 TAMARIND DR

Street Address (P.Q. Box Number is Not Acceptable)

EDGEWATER FL 32141

City Zip Code

FL

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, and accept
of registered agent.

30

DATE

(NOTE: Ragistered Agenl signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE [J Change [ Addition

NAME WILKIE, ROBERT it NAME

STREET ADDRESS | 2522 TAMARIND DRIVE STREET ADDRESS

CITY-5T-2P EDGEWATER FL 32141 CITY-ST-2IP

TIILE 7 Celete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

e [ pelete M ] Change [J Addumn
_HAME, i BT R L. TR T L TEReTRT ST o oW eaRr — R Swe St e R AR S e o e —— e s e _FT om— — I A

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-2IP

TILE [ Dedete e [JChange [ Addition

NAME R NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE {3 Delete TITLE {3 Change [ ddition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CiTY-ST-2IP

2522 TAMARIND DR 2522 TAMARIND DR
EDGEWATER FL 32141 EDGEWATER FL 32141 54 02 78 8 4

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CRZE034 1 1/03)

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

59-3238358 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O fg'gggfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_- s i T [ U Y

12. thereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Flgrida Statutes. t 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
of the corporatign.o eceiver OF frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bfock 10 or Block t1if

ent with an address, wilal other like empowered.

Daytime Phone #




