2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 610207

1. Entity Name

ACE PEST CONTROL, INCORPORATED

Principal Place of Business

110 NW. 4TH ST.
OKEECHOBEE FL 34972

Mailing Address

110 N.W. 4TH ST.
OKEECHOBEE FL 34872

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, &lc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 043 ***158.75

VAT we - = —

T URMEETA

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1933464 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Ij $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ TWRIGHT, C.RANDALL
12950 NE 18TH AVE
OKEECHOBEE FL 34972

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

Name

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. + am familiar with, and accept

Signature. lyped c}r_pnméd name of registered agent and title il applicabla.

(NQTE: Registerac Agant signature reguirecd when reinstanng)

DATE

%

2004 Fee will be' $550:00

9. Elaction Campaign Financing
Trust Fund Centrnibution.

$5.00 May Be
Added to Fees

10. . . . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _|PTD ’ 1 Delete e ' [ Change [T Addition
NME - |WRIGHT, C.RANDALL NAME

smesr}oaﬁéss 12950 NE 18TH AVE STREET ADDRESS

crv-stze | OKEECHOBEE FL CITY-51-21P

Tme: SD ‘ . (3 petete T [ change [ Addition
NAME _|WRIGHT, DEBORAH R. NAME

STREET ADDRESS | 12850 NE 18TH AVE STREET ADDRESS

CmTY-sT-7P | OKEECHOBEE FL BITY-57-ZIP

TILE L LmL T [ pelete . TITLE O Chenge [ Adaition
NAME ' ’ NAME - - X
smETADORESS || T T T T - § iR ADDResS B o T T
CITY-ST-2P CITY-§T-2P

TTLE [ peleta THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-3T-2IP

e (3 Celete TME ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qim cbe K. Sp i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

’//o/{z/ / £43)703 - bosg

DCaytma Phane #




