FILED
S O ANNUAL REPORT "o Feb 17, 2005 8:00 am

DOCUMENT # P94000026854 Secretary of State
1. Entity Name ok ok
WILKIE'S PEST CONTROL, INC. 02-17-2005 90019 027 158.75
Principal Place of Business Mailing Address
2522 TAMARIND DR 2522 TAMARIND DR
EDGEWATER, FL 32141 EDGEWATER, FL 32141
e S WG NRIRERETa
Suite, Apt. #, stc. Sulte, Apt, £, etc, 02042005 Chg-P CROEGHM (10/03)
City & State City & State 4. FE! Number Appliad For
. 59-3238358 Not Applicable
Zip Country Zip Country . $8.75 Additions
8. Certificate of Statua Desired E( Foe Roquired
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Registered Agem
Name
WILKIE MAR"“YN - - - v— —— e e — =
2522 TAMARINDDR "™ =~ - T =~ =7 SweerAdiifess (P.OTBOX NUTbar ts NorAccepmable) ™ ———
EDGEWATER, FL 32141
City FL | Zip Code
8. Tha above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept
tha ohligations of registered agent.
SIGNATURE
Sigheture, typac or pririex name of regisierad agent and tte § applicable. {NGOTE: Ragistarad Agen cignatuns raqiinsd when ningtating) DaTE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550,00 Trust Fund Gontribution. O  Added o Fees
10. ' OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TmE P O dewts T \. 7 DChange ST Aditlon
N WILKIE, ROBERT Il| NAvE WiLKiE, Boscer I
STRETADORESS | 2522 TAMARIND DRIVE STRETADDRESS | > o 22 TN Ari2a D
ory-si-if | EDGEWATER, FL 32141 CITY-5T-2P EdcenomeL L. 32)&-)\
Tme B3 Oeiets TE Ol change [ Addition
HAME NAME
STREET ADQRESS | STREET ADDRESS
o-ST-7P ciry-sT-20
e T elete e Ccrnge [0 Addition
MAME. HAME
STREET ADCRESS STREET ADORESS
cY-ST-2P CITY-5T-29
Jme | ) _ [ Deen me - O ctange ] Addition
M‘_ .l —_— _—T e T e e LM_—. —_———— e _— = i S
STREET ADORESS STREET ADURESS
Y -ST-29 oY -51-28
TTLE 3 Daete TME ElChange [ Addgion
RAME NAME
STREET ADDRESS STREET ADORESS
Ccity-St-op ciY-57-28
Tme [ beera TME Ol change [ Addition
NAME RAME
STREET ADGRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the & logal & as if marde under oath; that 1 am an officer or director
of the corporation or the recever or trugied pmuaradlo axaclnamlsreponasraquxmdby Chapter 807, HuﬂdaStarutas andmatmynamaappaamm Block 10 or Block 11 if
changed, or on an attachynent with an ad,
SIGNATURE: \\0, S 2-11-05
OENA TR \ED OR PRINTED HANZ OF EIGNING DFFICER OR DIRECTOR Deta Daytime Phone &
~J



