2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25, 2005 8:00 am
DOCUMENT # 349422 B ecretary of State

hén&wE%mvnaNERs PEST CONTROL, INC. 04-25-2005 90217 038 ***150.00

Principal Pltace of Business Mailing Address
8903 S.W. 178 TERRACE 8903 S.W. 178 TERRACE

PALMETTO BAY, FL 33157 US PALMETTO BAY, FL 33157 1S

O RWE

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Top. R E

59-1285895 Not Applicable
5. Certilicate of Stalus Desred ~ []  $8-1D Additiona)

Fes Required

6. Name snid Address of Current Reglstered Agent

B
i E

| A ermace | " " 'DONOT WRITE® °
| F;f‘j;&.f-; - "IN THIS SPACE

4

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

ot

" SIGNATURE iy

Signeture. typed of printed name of registersd agant and e f epplicable. [NOTE: Ragistarad Agent sgnahs rocuirod whe ranstating) DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS J
TITE PD
NAME SWOPE,RICHARD

STREET ADDRESS | 8903 S.W. 178TH TERRACE

ov-st-zp | MLAMIRFL ﬁMﬁﬂ;{l/?é 33 57

TITLE v
NAME SWOPE, TRACY W
STREET ADDRESS | 8903 S W. 178TH TERRACE

orv-stze |t 2, [, s T /6)% LT/

Tme T
NAME SWOPE,RICHARD

oL [ (ng, 332159 . DO NOT WRITE
me - IN THIS SPACE

STREET ADDRESS
Loy -S¥-aP

TLE

NAME

STREET ADDRESS
CiTY-ST-3P

TME
HAME
STREET ADDRESS | - : .
CITY-S1-2P I :

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
o:‘gle :zrporauon ornt‘tzué ':g‘cerve{ uc_)lr !rugldeg empowgr:ltli 331 ex?ﬁute this repog as requir}d by Chapter 607, Floriqi Statutes; ang that my name appears in Block 10 or.Block 11 it
&l ,Of on an al ent with an ress, wi ike empowered. .

o e FCE- PRESTOEN

sneumune:%%ﬂ dorrzo RACY .,..éﬁ. S wopk 7—/%0&5 FO5-25R /24

PRINTEO NAME OF SIGNING Daytime Phona #




