2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # F02595

1. Entity Name

J.l.. MORRIS PEST CONTROL, INC.

4

ecretary of State

04-07-2004 90033 043 ***150.00

Principal Place of Business

C/0 JEFFERY L. MORRIS
11702 ROLLING OAKS LANE
TAMPA, FL 33624 330L8

Mailing Address

C/0 JEFFERY L. MORRIS
11702 ROLLING OAKS LANE
TAMPA, FL 33624 33(,g

04027258

§uite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2035564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a $8.75 Addltional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent
Name

MORRIS, VIVIAN G
11702 ROLLING OAKS LN.
TAMPA, FL 33624 330l Y

Streot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, ir the State of Florida. | am familiar with, and accept

Signaturs, typed of pfintsd name af registerad agent and title if applicabls.

(NOTE: Regigtared Agen signatua fequired whan rainstating)

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fess

10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME D [ pelste TME . (JChange [ Addition

HAME MORRIS, VIVIAN G. HAME

STREET ADDRESS | 11702 ROLLING OAKS LN. STAEET ADDRESS v

om-st-ze | TAMPAFL 2, % (L | 8 CITY-ST-2P

TILE [ Dalete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cmy-5T-21IP

TITLE £ Delete IME [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADIIESS

CIY-S1-2P CITY-ST-20P

TITLE O Delete TME [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-26 - CIY-ST-ZiP

.- T B [ e mmm e . o

,;L:fs {{\_ TN — = [oeee mnu;i | %D“E_hf_ﬁg% :(I_:lrgp@nqn

STREET ADDRESS | ~ STREET ADDRESS

CITY-S7-2P CiTY-ST-ZP N

TmE [ Delate e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby cenl

changed, or on an attachment with an address, with all othar like smpowered.

SIGNATURE: ™M

] 1

that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. 1 furthar centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if mada under oath; thal | am an officer or director
of the carporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Hf o

SIGNATURE AND TYPED OR PRINTED

Fi
RUE OF SIGHING orfﬁcﬂl OR DIRECTOR

Data

o FI3-2bfA830




