2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 242713 Apl‘ 04, 2005 08:00 AM
1. Enity Name o Lt Secretary of State
C.W. OWENS PEST CONTROL INC
Principal Place of Business, — - - Maifing Address
6520 WOCDLAND DR o 6520 WOODLAND DR
R e AR AR
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, sic, ) - Buite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State T Chty & State 4, FEl Number Applied For
59-0812505 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g;'gfql‘;f:;ﬁ"nal
6, Name and Address of Current Registersd Agent ) 7. Name and Addrass of New Registered Agent
o - S -- Name
gggg‘:&o%\gLAND DR Street Address (P.O Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
City ) FL ]TipCode

8. The above named entity sUbmits this statement for the purpose of changing fts regfetared office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent

SIGNATURE _ - -

Sgnatura, typed :'sr?m'rad nama of mg.»sl-arad' ge.nl and vila it appiicabls [MOTE Regsrerad Agent signature reaured when instating; DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing £5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Check Pa{ral’ale to Florida Department of State Trust Fund Contribufion. (3 Addod to Feas
10. ~ OFFICEAS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o ) ™ Dolete e CJchange [T Addition
NAME OWENS, C.W. HAME LONMnNEaR492
STREET ADDRESS | 6520 WOCDLAND DR STREFT ADDRESS 14/05 DS"SBGI'I ~7 150,00
CITY ST-7P KEYSTONE HEIGHTS FL CIry §7-2°
e sT o T [ Delete e T CIchange [T Addition
NAME OWENS, FRANCES B. NAME ]
STREET ADDRESS | 6520 WOODLAND DR SIREET ADDRESS ,
CITY-ST-2F KEYSTONE HEIGHTS FL oITY-ST. 2P
I T Dloeets TiLE ' Clchenge [ Adeition
MAME H NAME s
STRELT ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-SI-2F
ILE T CIpete  f nne I Change L] Additlen
NAME NAME
CIRCCT ADORESS SIREET ABDRESS
Citr-S1-21P Ci¥-5i-2IF
(T3 S T [T Detote Eiils T [Jchange [ Addition
RAME NANE
STREET ADDRESS SIREET ADDRESS
Gy -5T-2P R
0T T3 cetate RItE o [J change ] Additian
NAME NAKE
STRCET ADDRESS . SIREET ADDRESS
LTy . 51-7P CHY-ST-21P

12, { hereby certify that the infermation supplied with this filing does not qualify for the exernplion stated in Section 138 07(3){i), Florida Statutes. 1 fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the_receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altlachment with an address, with all ather like empowared.,

SIGNATURE: ___Z /- [Dpuvevie” | H-H-08"  um-3lel
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR B Date Ozyteria Phota &

F: I . Y



