2005 FOR PROFIT CORPORATION

__ANNUAL BEPORT (AR) FILED

Apr 04, 2005 08:00 AM
DOCUMENT # 670672 p ’ :
1. Entty Namo - Secretary of State
INTRACOASTAL PEST CONTROL, INC.
Principal Place of Businass i Mailing Address )
}2326 SPANISH ISLES BLVD. }ggzs SPANISH ISLES BLVD.
BOCA RATON FL 33468 BOCA RATON FL 33498

Sulite, ApL. #, e1c. — e Suite, Apt #, ele. " 1st MOCRE CR2EC34 (10/04)

City & State — ~ | CiyaSate ' 4. FEI Number ' T TAppiied For

) § T ) 59-1692800 Not Applicable
Zip Country Zp F Country 5. Certificate of Status Desired = $8.75 ﬁfddiiional
B B i 7 Fee Requited
__6. Namp and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Nama

&qﬁélboé\!c})zéygrp?g IE_NBSLQTRKW AY Street Address (P.O. Box Number is Naot Acceptable) i
UNIT B i . )
BOCA RATON FL 33496 L.

City ' FL inp Code

8. The above namad entity submits this statement for the purpose ot changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N S o o

Signature, lypad o printed name of ragusterad agent and hile f applcably {NOTE Registeisa Agent signature iagured whan einstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable 1o Florida Department of State ] o o

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ) Added to Fecs

R phl b e — - - - o

10, .—_ OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE DpP [T Delete HItE [JcChange [ Adddtion
HAME MALONE, MICHAEL . NAME HOCON025 7350

TREET A B VAY, UNIT STHEET A i [ ot
STRITY ADDRESS | 9280 BOCA GARDENS PARKWAY, UNIT B Ke£ 1 ADOPESS /00 Ggmggg 8%« 2 15000
cre-si-2p | BOGA RATON FL 33496 ; cy staF L T o i
Hi Ds - [ Delete HiLE [ change [ Addition
NAME MALONE, NURIA LYNNE NAML
STRELT ADDRESS | 9493 SADDLEBROOK DR SIRFFT ADDRSS
ony-si-ze | BOCA RATON FL _ f wrreaare o .
N T - O petete ieE [Jchange [T Addition
NAME DOOCLY, SUSAN™ NAwE
SIFECT ADORESS | 418 PRAIRIE ROSE LANE STkee | ADDRESS
CITY. 51-21P BOCA RATON FL o - L ] CIlr-5i-2F i ) o

HHM [ pelete 1iLE O change  [J Addition
NAME NAME
STRELT ADDRLSS STRLET ADDRESS

CITY-81- 2P - 7 ) _ fomstee )
i . O Cetete JTML( O crange [ Additior
HAME, NAME
TIREE) ADDRESS SIREE] ADDRESS
CIY S 2F N o §oarrsrae _ o

G O pelete 1L [l Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDAESS

Ciy-51 b N o . Y- S1- 2P

12. | hereby cettig that tha information supphied with this filing dees not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that| am an officer or director
of the corporation or the recelyer or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachmertt with an gddress, with all other like empowerad.

SIGNATURE: /77.4.&4?@/ B Dpline 4@ I L 25 OB

SIGNATURE AND TYPED R PRINTED NAME OF SIGRING OF FICER OR DIRECTOR Thayirna Prona 4




