[

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # 590461

1. Entity Name

BAKER PEST CONTROL, INC.

Secretary of State

03-03-2005 90173 048 ***150.00

Principal Place of Business

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

Mailing Address

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

2. Principat Place of Business

3. Mailing Address

UL AW AMTOUTOAGD

Suite, Apl. #, etc.

Suite, Apt #, etc

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

02022005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1890361 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired i $8.75 additional
_ — _ Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regesiered agent and

tetle if appicable,

(NOTE: Registered Agem sipnatuse requred when renstabing}

DATE

FiLE NOW!!! FEE IS $1 50.b0
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete THLE Clchange  [] Addition
NAME MITCHELL, PATRICIA B NAME

STREET ADDRESS | 3149 COUNTRY CREEK LANE STREET ADDRESS

CITY-51-7if ST. AUGUSTINE, FL 32086 CITY-ST-2IP

TILE Y O petate TNLE M crenge ] Addition
NAME BAKER, JAMES R NAME

STREET ADDRESS | 2540 DEERWCOOD ACRES DR _ _ STREETADDRESS.| — aeem — - - T
oty-s51-2% - | ST. AUGUSTINE, FL 32086 ) CITY-ST-2P 32084
TITLE A O dekere TITLE ™ Change [ Addition
NAME BAKER, JAMES D NAME

STAEET ADDRESS | 2560 DEERWOOD ACRES DR smeoaoness | 4120 Tall Trees Lane

CITY-s1-21P ST. AUGUSTINE, FL 32086 CITY-51-20

TTLE ST [ pelete TILE [ Crange [ Addition
HAME DOWDY, CATHY B NAME

STREET ADDRESS | 5071 VOGEL RD. streeTADORESS | B O o | \/og el ROO.A

CiTy-51-2IP ST. AUGUSTINE, FL 32092 CITY-57-2iP

TITLE L] Delete TIILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-21P OITY-57-21F

TIALE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-2IP CTY-ST-2IP

12. | neroby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— President

changed, or on an

SIGNATURE:

ent with an address, witl

.

Il ather like empowered.

d-a565 Qo4 §aYRie¥

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR Dmer:runp t iQ\(L. B(LR&I‘ m I‘%ec}\d l

Dayune Fhone #




