2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ ~ Apr 29,2004 8:00 am

DOCUMENT # 666771 ecretary of State
1. Enily Name 04-29-2004 90334 014 ***150.00
ALL AMERICAN EXTERMINATING, INC,
Principal Place cf Business Maziling Address
5888 NORWOOD AVENUE 5888 NORWOOD AVENUE J 1%U1491J9 -
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1[03)
City & State City & State 4. FEI Number Applied For
59-1989875 Not Applicable
Zp Courtry Zp Cauriry 5. Cerlficate of Staus Desired ~ [J 98-/ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o " -Name

5?8880 “élﬁ\ﬁ’gggR;VBE.NUE Street Address (P.O. Box Number is Not Acceptable)

—_— - - - [P i m— - — —— - e - ..

JACKSONVILLE FL 32208

by ’ City FL Zip Code

]

B. The above named entit;}vgﬂbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registelﬂ,!q Agent.

SIGNATERE
) Signature, ty;g‘ﬁnor printed name of registerad agont and tile il applcabla, (NOTE: Pegistered Agen! signature requrred when reinstating} DATE
N i o 9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP O Delete TITE [ Change [ Addition
‘NaM PASCHAL,'ROBERT B : NANE
STREET ADDRESS | 5888 NORWOOD AVE STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 00000 CITY-57-2I1F
TITLE D O Dpelete TITLE [ Crange [ Additien
NAME BUTTNER, FREDERIC A. NAME
STREET ADDRESS | 331 E. UNION ST, #2 STREET ADGAESS
CITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-ZiP
TITLE . {1 Delete THTLE [ Change =[] Addition

—-NAME--H"«—'—J Tt et T -'.—»-‘—- e e b e— A e e e Tl T e S ﬁ-_'w--- e St ¢ e B — i

STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P
TILE [ celete 1ITLE [3 Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deigte TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP
TITLE 3 Detete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweredQ

SIGNATURE: Q\M ® N~1o-0Yy AM~354-0%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhone #




