2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 677970

1. Entity Name

FORT MYERS PEST CONTROL, INC.

ecretary of State

04-29-2004 90222 001 ***150.00

Mailing Address

7987 MERCANTILE STREETN E
POBOY 3518

Principal Place of Business

7987 MERCANTILE STREETNE
£0BOX 3518

44071250

N FT MYERS, FL 33917 US N FT MYERS, FL 33918 US
T RS AR AKIR kA
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2017111 Not Applicable
ap - - - - | Country Zp - {. County 5. Certificate of Status Desired a $8.75 Additional
- - . —...FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N Name

BROOKS, DAVID W.

7987 MERCANTILE ST., NW
P.0. BOX 3668

Street Aadress (P.O. Box Number is Not Acceptable)

N FORT MYERS, FL 33917

City

FL | 2P

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad neme of regisiered agent and title if applicable.

[NOTE: Registered Agenl signature required whan remstating)

DATE

9. Elaction Campaign Financi

FILE NOWIlI FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 10 Fees

ng

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE bp 1 pelete TME Ochange [ Addition
NAME BROOKS, DAVID W. NAME

STREET ADDRESS | 7987-MEMGONTHE STNE Me Reantile STREET ADDRESS

Cy-sT-2IP N FT MYERS, FL 33917 CITY-ST-2IP

TITLE SD [ Delete TMLE O change  J Addition
NAME BROOKS, CAROLYNE. NAME

STREETADDRESS | 7087 MERCANTILE ST NE STREET ADDRESS

CITY-ST-2IP N FT. MYERS, FL 33917 CITY-ST-ZIP

me |7 C [ pelete WE . - - [D.change . 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-27IP

TINE J peste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS
CmY-ST-2IP _ A CY-STIP 2

TiLe ] pelete T [ change T Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CcriY-ST-2IP \

TTLE E1 Detete TOLE i Ochange [T Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-$3-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation

indicated on this repont or supplemental report is true and accurate and that my signatur
of the corporation of the receiver of trustee empoweged 1o execute thiq report as requl
changed, or on anatath han a*dress, Wil atl othet likerBmplwered.

SIGNATU

e shall have the same legal effect as if made under oath; that t am an officer or director
7 by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Dayiime Phoria #

%%f‘ A39-593.3/02
WA




