P
2005 FOR PROFIT CORPORATION FILED

___ _ANNUAL REPORT ~ Apr 09,2005 08:00 AM
DOCUMENT # 694296 e Secretary of State

1. Enity Name -
B.E. WALSH PEST CONTROL, INC.

Principal Place of Busingss _ ﬁzillng Address
2963 BEE RIDGE RD ) 2963 BEE RIDGE RD
SARASOTA, FL 34243 US 1800 SECOND ST, STE 900

SARASOTA, FL 34243  US

AR Rk

03302005  No Ghg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE Py Al For

59-2121458 Not Applicable
) ' $8.75 Additional
5. Certificate of Status Desired 3 Ree Required
8. Name atid Address 5! Current Reglsterad Agent ) - e e e T e TR AT - B

WLLACH, JORDENL | DO NOT WRITE
SARASOTA, FL 34236 | — _ _INTHIS SPACE

8. The above named entity submiits this statement fof the purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE s s - - -

Sigrature. yped or brinled name of feglslerad agent and [Me Il applicable “{NOTE Raglsteced Agemt signaturg raauirdd when rBinstaling) DATE

FILE NOW!N FEE IS $150,00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. Ol Acded to Feas
10. N DFFICERS AND DIRECTORS 1 =
g P ’ o o
NANE WALSH, BRIAN
STAEET ADDRESS | 2963 BEE RIDGE RD N
ST | SARASOTA, FL 34239 : i J.ifgﬁggﬂgg F "?%E 1 En
Tt — - - ~ o — T——‘l__,j ¢ & o e o —

TTE 8T : B AT NI > ':‘f'_'_E] ) 150 -BB
HAME WALSH, LORAYNE

STREET ADDRESS | 2963 BEE RIDGE RB
CiTy-5T-2P SARASOTA, FL 34238

— N , . T

NAME

Pl DO NOT WRITE

B T |F"""IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TIE ‘ - ' - : mm— -
NANE

STREET ADDRESS
CITY-ST-ZP

TiTLE c ri—%@‘—_;—- e
NAME

STREET ADDRESS
CITY-8T- 1P

12, | hereby ce_rtify that the information .'sup‘pﬂéd‘ﬁtish fhis Bling does not quéﬁfy for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that fhe infermation
indicated on this report or supplemental 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 recelver or trustee empowarad to execute this report as requirad by Chagter 607, Florida Statutes; and that my hame appears in Blogk 10 or Block 31 if
changed, or on an attachment ﬁth an add;iss, with all other like emppwered.

SRANNE 8

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayllra Prane §




