2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_FILED

DOCUMENT # 531065 Feb 03, 2005 08:00 AM
ENVIRONMENTAL PESTCONTROL ASSOCIATION OF Secretary of State
FLORIDA, INC.
Principal Place of Business T Filing Address j -
277 STAR LAKE OR 277 STAR LAKE DR
HAWTHORME FlL. 32640 HAWTHORNE FL 32640
us .. us
4
T e B 1111
Sule, Apt. #, etc ] SueAptfiel ' 15t MOORE CR2EQ34 (10/04)
City & State . City & State T ’ "1 4 FEINumber 59_1_', 35124 i :po?iszit
Zie Country Zp Country - 8. Cortificate of Status Desired O ?i'g:]l‘:}?edgi‘mm .
6. Name 2nd Address of Current Registered Agent j 7. Name and Address of New Registered Agent )
) : : Name ‘ ST : S
;?-? -IS-E-F,::RLmFEEgg ERJR Street Address {P.0. Box Number is Not Accepiable) - T
HAWTHORNE FL 32640 — — -
City ) o i ' FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office of registered agent, of bath, In the Stale of Florida. | am familiar with, and acce
the abligations of registered agent. - - . . -

SIGNATURE

Sigralute, iyped of prmtad namo of registarad agant and il T applicabls (NOTE Registerad Agenl sigrialufs raquirad when instating) ) DATE

FILE NOW!Y FEE (S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Depariment of State

9. Election Campaign Financing 3$5.00 Méy b
Trust Fund Conyribution. [0 Added to Fees

1. OFFICERS AND DIREGTORS . T ADDITIONG/CRANGES TO OFFICERS AND DIRECTORS N1 1
e PS ‘ CJoelete § omr [ change — [J&
KAME FOSTER, LAWRENCE JR Nk UDDONT2 12793

SIREET 4DORESS | 277 STAR LAKE DR STREET ADDAFSS d2A03/05-80043-022 150,00
CITY-57- 2P HAWTHORNE FL 326840 ) Y- ST-21p

HiLE VT ' ) C O Dejete TILE ) ' T Ochage [
NAME FOSTER, BARBARA F NAME

STREET ADDRESS 277 STAR LAKE DR SIREET ADDRESS

Cliy- ST 2IP HAWTHORNE FL 32640 CIEY-51. 299

-, 7 Doelete e ' [Clchangs  E3a
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST-2P CHY-S1. 210

T ' T Delete ™~ T ) T ‘[change A2
NAME NAME

SIREET ADDREES STREET ADDRESS

CITY- 51-2P o577

TLE ' © O Delete TILE - [change 12
NAME HAME

STREET ADDRESS STREET ADDRESS

oy ST Civ-51.2P

LE S . T ) O Change [ A
NAME NAME

SIREFT ADORESS STREET ADDRESS

CHY-ST-2IF CITY-ST. 2IP

12. 1 heraby certig that the information supplied with this filing does not qualify for the exempfion stated in Sectién 119.07(3)[M), Florida Statutes, | further cettify thitt the inforipatic
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc”
cof the corporation or the recelver of trustes empowered © axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |
changed, or oh an attachment with an address, with all cther ke smpowered. -

sionarure Sgadess 2 2ot Bashara T PSR 13eoS agy sy




