_ 2004 FOR PROF

iIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # 552357

1. Enuty Mame

MIDDLETON PEST CONTROL, INC.

Principat Place of Business

Mailing Address

FILED _
Mar 01, 2004 08:00 AM
Secretary of State

1800 33RD ST 1900 33RD §T
CRLANDO FL 32838 ORLANDO Fi. 32839
Uus Uus
Suite, Aph. #, sto Surtg, Apt. #, efc. MOGRE CR2E034 (11/03)
City & Slate Ciy & State 4. FEI Number TApplied For
. ) 591792752 Not Applicable
e Courtey e Couniry 5, Certificaie of Status Desired. L] gese-ggq Additionzt
6, Mame and Address of Curreni_ﬁ_!eg[stered Agent 7. Name and Address of New Registered Agent __
. Mame R
ZESES%‘?J%%N;\%?(YAVE Street Address {P.O. Box Number s Not Ac}:eptab!e) -
WINTER PARK FL 32788 ' ~
City FL | 2P Code l

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purposa of changing 1S regisiered office or registered agent, or both, in the Stats of Flarida, | am famifiar with, and accept

Sondtue, ped o Broded name o tegustered agom and Inte 1 applicale

(NOTE Ragislerea Agent signature roquired whan re;nstaanp)

TATE

FILE NOW!H FEE 15 §150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payabile to Florida Department of State

9. Electon Campalgn Financing
Trust Fund Contribution.

$5._00_M_ay Ba
Added to Fees

10, OFFiCERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11

TITLE PD 3 pefets TILE D Change 3 Addition
NAME CLENDENIN, GREGCORY NEKE JF'F'H' QTEEET

STAEET ADDRESS | 1800 33RD ST STYREET ADDRESS

ur-st-2P | ORLANDO FL 32838 N CITY-5T-71 Ues D%—Bﬁﬂ{i"‘—ﬂls 150, DU —
THLE VPD D Delete TIME O Change [ Addition
NAME STEINMETZ, LYNN HAME

STPEET ADDRESS | 1800 33RD ST STREET ADDRESS

omy-s1-zp  (ORLANDO FL 32838 ry-51-2¢ s
THEE CFOS O pelete THILE Dohange [ Addition
KANE KLEN, JLL HAME

STREETADDRESS | 1800 33RD ST STRELT ADDRESS

UTY-81-2P | ORLANDO FL 32839 N g B
e T paszte TITLE [ change 3 Additian
HAME NAME

STREET ADBRESS STREET AORESS

CFE-ST- TP Y- s7-2P B
THIE 7 belete e O thangz [T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-IP . Qs o
TLE 7 Deiete MLE Ochange O Md:bcn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1- 7P e CITY - ST-21P .

12. | hareby certify that the infarmation supplied with this fiiing
indicated on this report or supplemental report s true an

changed, or on an attachment with an addrass, with al! other like empoweared.

SIGNATURE:

does not qualify for the exemption stated in Seclion 112, 0?;3)(:) Florida Statutes. | furiher cerlify that the infermation
accurate and that my signature shall have the same fegal e
af the corporation or the receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

7—// K/C{’?

fact as if made under oath, that | am an officer or director

(409)6¥5. 2??7«?

S AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

H-RP-0Y

Daytime Phong #



