2004 FOR PROFIT CORPORATION

FT—"ANNUAL REPORT (AR)

DOCUMENT # 660248

1. Entity Name

ACTION PEST CONTROL OF NORTHWEST FLORIDA,

INC

Principal Place of Business

702

TALLAHASSEE FL 32303

Mailing Address

702 TRUETT DR
TALLAHASSEE FL 32303

TRUETT DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 012 ***150.00
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MOORE CR2E034 (11/03)
__ City & State e e --=  -=j- City & State = 4, FEI Number - Applied For
59-1979560 Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Stats Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - e s e
©TTUBAGGS, DOUGLAS G T T
702G$F?0E'|9|-USR|V% G Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE Fl. 32303
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its fegistered office or regislered agent. or both, in the Stata of Fidrida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and i if apphcabla,

{NOTE: Regrstered Agerl signaturs requirad when reinstating)

DATE

9. Election Campaign Financing

Trust Fune Contribution.

$5.00 May Be
Added to Fees

ay - ) . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D s [ Deteta TmE . .o[)-Change [ Addiion
NAME BAGGS, DOUGLAS G. NAME
STREET ADCRESS | 702 TRUETT DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-§T-2IP .
TITLE stD "o 7 Delete TITLE [ Change [ Addition
HAME BAGGS, LISEC. NAME
STREET ADORESS | 702 TRUETT DRIVE STREET ADDRESS N L . g S
CITY=ST= 2P| TALIEARASSEE FLS et s Sttt = - G e T 71p - e T
TIE 7 Delete TMLE [3 Change  [] Addition
NAME o o MAME_ o e e e e
1 SmeeradoRess | T T e - STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE ~ O pelete - TITLE ~ _ ... .[J.Change- ‘[J Addition
wme = NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2)P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 cofficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

¢ Brs

..?:Zfaﬂj C éaﬂm) /‘L/SE

SIGNATURE AND TYPED OR PRINTER 'ms OF SIGNING OFFICER OR DIRECTOR

Fs0
Blaty 359937




