2005 FOR ._Pnon't CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 656193 Secretary of State
1. Entity N
ity Name (3-29-2005 90023 012 ***150.00
HOME GUARD PEST CONTROL, INC.
Principal Place of Business Mailing Address
12585 ULMERTON ROAD 12585 ULMERTON ROAD
LARGO FL 33774 LARGO FL34644 3377 ) o .
Us
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2018598 - Not Applicable
Zip _ O,o%untry Zip Couniry 5. Ceriificate of Status Desired O gi'ggl’:\i?:dm‘ma'
6. Name and Bddress of Current Registered Agent 7. Name and Address of New Registerod Agent
) ¥ ’ ’ Name - )
?%%Q%TMGE%%%%%OAD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34644.:
. City FL Zip Code

8. The above named entity submitg 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 a'gé?__t.- i
-y

j" T Al
SIGNATURE S /LA
Signatura, lyped of prmlad.r'\qm ol ragisierad agonl and btle it applcable (NOTE Ragstared Agant signature required when reinstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBP . [ Delete TITLE [ Change  [] Addilion
NAME GORDON, GLENN D NAME
STREET ADDRESS | 4908 S. SHORE DR STREET ADCRESS
CY-S1-2IP NEW PORT RICHEY FL CITY-ST-2IP
TTLE ST O elete TITLE [J Change [ Addition
NAME GORDON, JULIE M. ) NAME
STREET ADDRESS | 4908 SOUTH SHORE DRIVE STREET ADBRESS
CITY-5T- 2P NEW PORT RICHEY FL CITY-ST-21P
TILE VP X ) O Detete 111LE i {0 change Dﬂdailion
NAME GORDON, CRAIG A B NAME : - T T T T
STREETADDRESS | 1710 IRONWOOD CTE. STREET ADDRESS
CITY-Si-2iP OLDSMAR FL 34677 GiTY-ST-21P
TITLE (2] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE . O Detete TME O change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-7iP o T fastze
TILE 7 Detete TITLE ’ ’ [ change  [] Additien
MAME NAME
STREET ADDRESS : TR STREET ADDRESS
CITY-ST-7IP SR orv-st.ze - |,

12. | hereby certify that the information supplied with this filing does not quatify {or the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ith ali other like empowered.

SIGNATURE:




