2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # V62767 ‘ " Feb 19, 2004 08:00 AM
1. Entity Name

Secretary of State
PRECISION PEST CONTROL, INC.
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Principal Place of Business Mailing Address
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8. The above named entity submns this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
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FILE NOW1!! FEE IS $150.00 8. Electicn Campaign Finangin
After May 1, 2004 Fee will be $550.00 . Trust Fund ann?bmion i ) fgd-chihé?;sBs
Make Check Payable 1o Florida Department of State - L . .
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10. . OFFICERSANDDIRECTORS . ... 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ . |
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NAME TURCOTTE, JOSEPH RICHARD NAME HBEEUBDS? 3?8
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12. [ hereby certify thai the information suppfied with this filing does not qualify for the exemphion stated in Section 119.07{3¥i). Flarida Statules. | further certily 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 cath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Floridg Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered i
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