— ““2004“F0R“PROFIT4CORPORA‘I‘IO‘N - FILED
ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # 669577 Secretary of State
*- Enuty Name o 07-28-2004 90017 036 ***150.00
ACME PESTMASTERS CORP.
Principat Place of Business Mailing Addrass
P O BOX 17083 ‘ P O BOX 17083
PLANTATION FL 33318 : PLANTATION FL 33318 5 4 0 B 5 2 1 5
T ATEE ) AR EOCAERRME
H ‘ [ ] - -
Igéé NW. 163 {'UW-{
" Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (4’04)
C:i! Sta‘e H ~ Lity £ Siala 4. FEI Number Applied For
Certlpeing s Ely | 6 59-1995906 Hot pplate
ap ?)’%0 \L) I ! C’OUHIW Zp Country 5. Cerliticate ot Status Desired O gfe'g;quﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .
-ys%%vmwhrdgé?DKmﬁE - ) Street Address (P.O. Box‘Number is Not Acceplabie)
CORAL SPRINGS FL 33071
ct City FL [ ZpCose

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agert, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signature, typed o printed name of regws!éred ageni and titke «f applicable. (NOTE: Registared Agent signature required when reinslating) DATE
i

$.607.193(2){bY, F.5., allows for the waiver of the $400.00
iale fee. By checking this box, the corporation certiffes i
did not receive prior notice. Fee to file is $150.00.

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

, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R E p o O pelate TILE : : [ change ] Additian
v RICKMAN, MERVYN H. NAME
STREET AUDRESS | 1368 N.W. 103RD LANE STREET ADDRESS
cv-sT-ZP | CORAL SPRINGS FL 33071 CITY-$T-2IP
e [ t [ Delete e ' [JChange  [_] Addition
NAME RICKMAN, LORRAINE NAME
STREET ADDRESS § 1368 N.W. }03RD LANE STREET ADDRESS
orv-s7-2p | CORAL SPRINGS FL 33071 CITY-ST-2P )
S I R - S I  [JChange  [J Adition
NAME ) S <) e T e e - -
STREET ADDRESS . _ STREET ADDAESS
omv-stze [T A o T T omY-5T-2P : -
TMLE O pelete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P o CHTY-5T-21P
TITLE ' O Delete THTLE [J change [ Addition
NAME , NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
. THLE [ petete TLE [0 Change [ Acddition
N e NAME
"o} syReeT ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

121 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
“indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ol.the corporatian or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered. .
s
SIGNAT\URE: I Y P v




