FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F02005 Secretary of State
03-31-2004 90016 019 ***150.00

1. Entity Name

BROOKS EXTERMINATING OF CLEWISTON, INC.

Principal Place of Business Mailing Address
700 E ALVERDEZ 700 E ALVERDEZ
PO BOX 657 PO BOX 657 44022832
CLEWISTON, FI. 33440-3905 CLEWISTON, FL 33440-3905
e e —{ [N AR TERmIATTIL
\ORS Lake CRavrOiwve | \CAS Lake Cregh Dug
Suite, Apt. . ot Site Aol # ola. 03172004  Chg-P CR2E034 (10/03)
Yo dost Waases Halidat [Neenes ‘
City & State City & State 4. FEI Number Applied For
Casha ™ Speth G 59-2037843 Not Appicanie
P ' Zip ' Count ' , $8.75 Additional
“Z,_KQ%“; CO&WSP' -é:\exsj O\lj%h 5. Certificate of Slalus Desired O Fee Flaquired lona

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nagas I~
BROOKS, RICHARD M e B Ot ST

Ctraat Admrmen /DM Do Mocrlo e s igfh ok Asaomtablat

816 SAWGRASS STREET N & G B Broenad.

CLEWISTON, FL 33440
Crevssion FL i'zl'\g%f\\(\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang a?féept
the obligations of registered agent.

CRN | A\ oy

NATURE
SIGNATUR applicabte. {NOTE. Registered Agent signature required wien reinstatingy DATE
~J
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDV 1 Delete T LWV Scarge (3 Acition
NAME BROOKS, RICHARD M HAME Q\'\d‘q{& LW %&&\_‘S
STREET ADDFESS | 816 SAWGRASS ST STRECTADDRESS | @S \Lodcsa ~Wiwoe,
ary-s-7p | CLEWISTON, FL 33440 cry-57-2P Qonasig z N AR
LE Ty S [ Delete THE '\‘%:S ' ’ m Change [} Addition
NAME BROOKS, LINDA A HAME ey B Qeaaivs
STREET ADDRESS | 816 SAWGRASS ST STREET ADDRESS oS Loles QQ\“)J\' o,
or-sT-2P | CLEWISTON, FL 33440 CTY-5T-2P kmﬂn GA A\ e
e S R 0cleie me N 4 ’ [JcChange [ Addition
HEME BROOKS, LORI NAME
STREST ADDRESS | B16 SAWGRASS ST STREET ADDRESS
CITY-ST-ZiP CLEWISTON, FL 33440 CrTy-sT1-21P
it [ petete TNLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
FITLE [ pelete e O crange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation o7 the, Iﬁii gr or rustee empowered to exacule this repert as required by Chapter 507, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if

‘

changed, or on an atly Nth an address, with all other like smpowared.

RreHard Brooks 3/b/o s 2064449927

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytia Phane #

SIGNATURE:




