2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

DOCUMENT # 465292

1. Entity Name

A-ACTION EXTERMINATORS, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address

105 BEACH DR., SUITE A-5
FORT WALTON BEACH, FL 32547

Principal Place of Business

105 BEACH DR., SUITE A-5
FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

(RCHGLRRRICAN R ERRTARR R

02022004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-1591612 Noi Applicable
5. Cettilicate of Staus Desiteé — geso ggq mmm

8. Name and Add of G t Registered Agent

KRATZ (RAYMOND LESLEY)
105 BEACH DR

STEA-B

FTWALTON BCH., FL 32547

DO NOT WRITE
IN THIS SPACE

-~

8. The 3bom namad enhly submits this statement for the purpose of changing its registered office of registered agem ar borh in the State of Florida. | am familiar with, and accept

Z-2-x¢”
MOTE: Reqistérad Agen sindrhure requted when renstaing) DATE .
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . I
TITLE P
NAME PODLE, RON R
STREET ADDRESS | 105 BEACH DR., SUITE A-§
Gy -S7-2P FT. WALTON BEACH, FL 32547
ol AT, RAYMOND HO00000364 14

STREET ADDRESS | 6711 CAMBRIDGE AVE. .
OTY-ST- 29 FORT WALTON BEACH, FL 32547

TITLE TS

NAME WARNER, JUSTIND

STREET ADDRESS | 105 BEACH DR., SUITE A5
CTy-51-29 FORT WALTON BEACH, FL. 32547

TIE

NAME

STREET ADORESS
CItY-ST-2P

HILE

RAME

STAEET ADOAESS
Cry-ST-2P

TWilE

NAME

STREET ADDRESS
cIy.st-2p

02/UB/D4-80057-012 150,00

DO NOT WRITE
IN THIS SPACE

12. [hereby cettify that the information supplied wnth this fil f”lmé; does nat quahfy far J'IE exemption stated in Sec.ion 119 0?(3)(i] Flarida Siatules. | rurther certify that the mforma.(on
accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director.
of the corporation or the receiver or trustee empowered 10 gxesule this report as regquired by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

indicaled on this fepart ar supplemental repor! is true an

changed, or on an attachmen! wit ot

'.ﬂb Z/M_Z_Z a j,ggz_fj’é; /




