/2004 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT Jan 12, 2004 8:00 am

Py

DOCUMENT # P95000066061 Secretary of State
1. Entity Name
NELSON'S PEST CONTROL, INC. 01-12-2004 90009 039 ***150.00
Principal Place of Business Mailing Address
7940 RUTILIQ CT 7940 RUTILIO CT
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
Suite, Apl. # sic Suite, Apl. #, elc 01072004 Chg-P | CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
58-3334920 Not Applicable
ap Cauntry Zip Country 5. Certificate of Staus Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Naml and Address of New Registered Agent
NELSON, DAVID “Nelson, Bow X
9351 NILE DRIVE Slrea] Address (P,O. BQK Number is Nol Ag lal;:léa)
NEW PORT RICHEY, FL 34655 2R At VELD
Cily R Zip Code
New Pyt C,\nu,v FL I 3IYL5S
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE .
"f Signature, yped of printed name of registerad agenl and litle il applicable. (NOTE: Ragiatared Agent signatura required whan reinslziing) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DS %] Delete me {Charnge [ Additicn
HAME NELSON, DIANE NAME
STREET ADORESS | 9351 NILE DR. STREET ADDRESS C oA R
oTY-s-2P | NEW PORT RICHEY, FL CITY-ST-2P %? 55 s .
TIME PTD ' ] Deiete TILE JElcharge [ Addition
NAME NELSON, DAVID NAME
STREET ADDRESS | 9351 DE-DR- sTREET AboREss | 3G (& " .
Cv-stzP | NEYWPORT-RICHEY. Rl 34855 ov-st2p | Ny Pt Q_‘Q\,L, EL 3M\GS
ME o MR o e Olpeme o e o NRSD e oo - ] Change..O] Addition | -
NAME MURRAY, JOHN _ NAME Murray JQ\N\ :
STREET ADDRESS | 3919 ANITA WAY STREET ADDRESS | 39 1§ AM.}&_ o
cTv-sT-2p | NEW PORT RICHEY, FL ‘34655 - CITY-5T-2P Nooan) ichey FL INLGS
e (1 peiete TmE ¥ Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-S1-2P Crry-S1- 08
nne ' [ Detete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS Ak
CATY-ST-ZP CITY-ST-2P T
TME [ Delete TME d’ & [ Change [ Addition
NAME NAME
STREET ADIIRESS STRFET ADDRESS.
CiTY-$T-2IP /,___\ - CITY-ST-21F
12, | hereby certify that the i i is'filing deés nobGualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemanfal r is g and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or dirsctor
of the corporation gr the receiver or Llsty Ie this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on gh attachment with o
SIGNATURE: [~ 7= 729-31 -2 5
\sighaTURE A{lD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



