2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 670672 ecretary of State
- Entiyfame 04-05-2004 90045 047 ***150.00
INTRACOASTAL PEST CONTROL, INC. '
Principal Place of Business Mailing Address
10026 SPANISH ISLES BLVD. ;fggZS SPANISH ISLES BLVD.
#28 :
BOCA RATON FL 33498 BOCA RATON £ 33498
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1992800 Not Applicatle
Zp Couniey 2ip Country 5. Certificate of Status Cesired 0O ?i.giaggélional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ —— e e = —— e . Name . o B R e e — .
gAZASIE)OBNOEéRA IgEngIE-NBSLéfRKWAY Streat Adgress (P.O. Box Number is Not Acceptable)
UNIT B
* BOCA RATON FL 33496
" City FL Zip Code

8. The abave named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisiered agent and fitke if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. Election Carmnpaign Financing $5.00 May Be
Trusl Fund Contritution. T Addedto Fees
| EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTLE O change [ Addition
NAME MALONE, MICHAEL NAME
STREFT ADDRESS | 9280 BOCA GARDENS PARKWAY, UNIT B ) STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33496 CITY-ST-2IP
TITLE DS ] Delete TITLE [OChange  [J Addition
NAME MALONE, NURIA LYNNE NAME :
STREET ADDRESS | 9493 SADDLEBRQOK DR STREET ADDRESS
ov-si-ze - [ BOCA RATON FL § civ-sr-zp
TRLE T 2 oefete TILE O change [ Addition
NANKE DOO[:Y,‘SUSAN_;‘" e i P == —R-NAME- - - s e e L s o T R e e b = e em
STREET ADDRESS | 418 PRAIRIE ROSE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-51-2IP
TLE [ celete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TIILE 7 pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 or supplegenial 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with an a 58, viiblall of e empaweared.

SIGNATURE: Dlihoed £ Motore  gffod s5/-s2-63%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




