. 2004_FOR PROFILT_CORPORATION -—
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 268314

PAT'S SPRAY SERVICE, INC.

Principal Place of Business

935 E ROSE STREET
LéKELAND FL 33881
u

Mailing Address
P.O. BOX 3191

_ WINTER HAVEN FL 33885

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90236 017 ***150.00

UvRUIHIOS

- T

LAKELAND FL 33803

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1001438 Not Applicable
Zi Count Zi Count iti
® ounity P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e )| Name ) N,
BAY PAM, - . _ o
2935 OXFORD AVE Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, lyped or printed name of registered agent and litie if appiicable

{NQOTE; Regisierea Agenl signatura required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE PSTD 1 Detete TiTLE [ change [ Addition
NAME BAY,P.AM. NAME

STREET ADDRESS | 2835 OXFORD AVENUE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-S1-2IP

TILE 3 pelers TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S1-21IF

TITLE [ Delete TLE [ Change [ Additicn
NAME e = = e L --—- - -~ —— e —.-: :.MA,‘,;.E.___ el e ——— G e v e m s L i e e ¢ i s
STREETADDRESS | ’ T T TR STRRET AdDRESS

CITY-ST-2P CITY-ST-2P

TiLE [ oelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-iP

TITLE 3 Delete TITLE [JcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-2P CITY-ST-2IP

TLE [ Detete e {1 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

EAM Bay

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3){i}, Florida Statutes. | further certity 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 it mage under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: JA ME ey,

Y1504

SIGNATURE AND TYPED ?R PRINTED NAME OF SIGNING OFFICER DR DIHEC'I'OOT

Date Daytime Phane #




