< 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 590461

1. Entity Name

BAKER PEST CONTROL, INC.

Principal Place of Business

205 S. PONCE DE LEON BLVD,
8T, AUGUSTINE FL 32084-1205

Mailing Address

205 5. PONCE DE LEON BLVD,
ST. AUGUSTINE FL 32084-1295

2. Principal Place of Business

3

ﬂéiﬁné_l\ddress

[

Feb 18, 2004 08:00 AM
Secretary of State

Il

I

Sutte, Apt. #, elc. Suite, Apt #, eic. MOORE CR2ED34 (1 1/03)
City & State Cily 8 State ) 3. FE! Number Applied For |
~ 59-1890361 Not Applicable
Zp Country Zp Country 5. Certiicate of Staws Desred ~ []  $8-73 Additional
3 B o " Fee RAegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, PATRICIA B
205 S PONCE DE LECN BLVD
ST. AUGUSTINE FL 32084

Street Address (P.O. Bax Number is Nat Accentabla)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

the obliganons of registered agent.

SIGNATURE

e

S;rature. lypad or prmled name of registered agont and title if applcable.

(NOTE. Registared Agenl signatuie reaulred when refnsiating)

FILE NOWI! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State

Trust Fund Contribution,

- 9 BlectorrCampalgn Financing -~

-7 $5.00 May Be -
Added to Fees

10, OFFICERS AND DIRECTORS l 11.  ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS 1N 11
E P [ Delete TIE [J change  [J Addition
NAME MITCHELL, PATRICIA B NAME

STHEET ADORESS | 3149 COUNTRY CREEK LANE STHEET ADDRESS 00000055938

CIY-STZP  |ST. AUGUSTINE FL 32086 Gyl 22 02/18/,04-80024-013 15000

TILE ' O delete TIHE [l Change  [J Addition
NAME BAKER, JAMES R NAME

STREEI ADDRESS | 2540 DEERWOOD ACRES DR STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 CiTY - §1-2IP

TME v 7 Delete TLE [ change  [C1 Additicn
HAME BAKER, JAMES D _ NAE

STREET ADDRESS | 2560 DEERWOOD ACRES DR STREET AGDRESS

CFY-5T-ZP | ST. AUGUSTINE FL 32086 - I CITY- ST 21P o
TILE ST 7 Delete TILE [D Change  [C] Addition
NAME DOWDY, CATHY B NAME

STREET ADPRESS | 5071 VOGEL RD. S{REET ADDRESS

CITY- ST-ZIP ST. AUGUSTINE FL 32092 CiTY - ST-2iP

TITLE [ el e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TITLE 7 belete TITLE [ cChange  [] Addilion
NAME NARE

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,

3INi). Florida Statutes. | further certify that the information

ind:icated on this repart or supplemental repart is true and accurate and that my signature shall have the same lega?gfect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered (o execute this report as re:
changed, or on an attachment with an address, with all other like empawered

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

90 F14-2) b8

smnmun&%@ R gheheld
SIGNATURE AND TYPED OR PRINTED NAME OF Sh“l"ﬁ OFFICER OR DIRECTOR

Caysme Phane #




