004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ~ _ FILED

DOCUMENT # s23529 Feb 02, 2004 08:00 AM
1- Enity Name Secretary of State
GRISWOLD PEST CONTROL, INC.
Principal Place of Businass . .. . . '_ _Maii‘mé Aadress -
476 CORBEL DR PO BOX 110398
NAPLES FL 34110 NAPLES FL 34108-0107
us us ’
e (e |[[{{EHO AR

Suite, Apt #, etc. Suite, Apt #. elc. S MOORE CRZEQ34 (11/03)

City & State ) City & State T T T 4. FEf Number Applied Far

- 65-0234559 Not Applicable
zp Country zp Caunty 5. Certificate of Status Desired O $8.75 Additional
) Fee Hequired
6. Name and Address of Curreng Regi}s‘t%reh_igﬁt S o 7. Name and Address of New Registered Agent

Name ST

E;?BISC\:%ORLB%LD[%NALD, SR Street Address (P.0, Bax Number is Nat Acceplable)

NAPLES FL 34101 T

City FL Zip Code

8. Tne apove named entity submis this statement for the puwpase ot changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
ihe obligauons of registered agent, '

SIGNATURE - i
.-:-N_smnmuro,typedw Ernled nm of reglslered:agem and fitle W applicabis R !.'.\ATE e i 1
- S TR A Iy - Pt B > == PRl e -
. 111 e - .o L - = = ==
: F!LE_!«JW"-' FEE .[§ $150.00 - 9. Election Campa%gn Finanging ™ $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. | Addedto Fees
Make Check Payable to. Fiorida Department of State
10, : OFFICERSANDDIRECTORS .. =~ [ 1. 7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] .
e P [ Delete T s “Change L Addition
HOOO000244950 _
NAME GRISWOLD, DONALD, SR. HAME 2 /02 /N4-B0067-004 150, 00
STREET ADDRESS | 476 CORBEL DR STREET ADDRESS et *
CiTY- ST- 2P MNAPLES FL 34110 LTy 87-2P
mE VP T Clpdete & e ' © DlCnange [ Addition
NAME GRISWOLD, DONALD JR NAME
STREET ADDRESS | 476 CORBEL DR STRTET ADORESS
Gy St- 217 NAPLES FL 34110 CITY-§1- 2P
TITLE O oslete TIIE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ERTY-ST-IP CITY-§7-21P
TME ClDeets . | e ' T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2p CiTy-ST-21P
e ' ] oelete TmE Ol trarge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p
e Ooeee | m= D3 change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST. 21P

12. | hereby certity that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the inférmiations ~
indicated on ihis report or supplemental repaort 1s true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
cf the corporation or the recelver or trustee empowered Lo exaclite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all cther like empowerad. : o

SIGNATURE: - \eolf Phonca 208, Dosncolmguecn Sa. fa o J39-59+ 3118

SIGNATURE AND TYPED OR PRINTED NAME CF SiGNINE OFFICER OR DIRECYOR Cate Taylime Phane «




