FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F14887 04-29-2004 90343 007 ***150.00
1. Entity Name
ARCHER EXTERMINATORS, INC.
Principal Place of Business Mailing Address ToTrTAv
8609 FOREST (ITY RD 8609 FOREST CITY RD
ORLANDO, FL 32810 US ORLANDO, FL. 32810 U5
S R VAR MO E
Suite, Apt. #, etc. Suite, Apt. #, stc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State ; 4. FEl Number Applisd For
59-2058483 Not Applicable
—-Zp - ~2 | Gountry ce ) e .| Ceuntry - -5.-_Certiﬁ_cata of Status Desired._ _ [_ . $8.75 Additional
- === ~=Fe&e Required.—.- . -~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DIMASI, JOHN PA LAW OFFceS 0 Joha Dl ra s
LAW OFFICES OF JOHN DIMAS Street Address (P.O. Bax Number is Not Accaptable}
219 E. LIVINGSTON STREET — % .
ORLANDO, FL 32801 2O E. Liv;vgsT7on SrRee T
. CIWORLAI\I‘bO FLIZlCode of

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, and accept
the obligations of registered agent.

SIGNATURE : :
Signature. typed or printed name of regisiered agent and tie if apphcable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! 'FEE IS $150.00 _ 9. Elaction Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees

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

TITLE PST [ Delete TITLE [Ochange [ Adailion
HAME FOLKES, GORDON C.,JR. NAME

STREETADDRESS | 1561 SUNNYSIDE DR, STREET ADDRESS

CITY-ST-2P MAITLAND, FL &Iy - §T-2IP

TITLE [ pelete TITEE O Change [ Addition
NAME NAME
CSTREETADDRESS [ STREET ADDRESS
CemY-STIAP T [ T T T R e e IO e —=R cmy-sripp =TT o T - B S e e ernn I
TITLE [ calete TILE - [Ichange [ Addition
NAME NAME

STREEZ ADDRESS STREET ADDRESS

ciy-§T-2p CITY-ST-2IP

MLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-57-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREETADDRESS | - - - - . - . . STREET ADDRESS e o

CITY- §T-2P . . . ceae CITY-ST-0P

e 3 pelete TIMLE [ Change  [TJ Additicn
NAME . . NAME

STREET ADDRESS " o STREET ADDRESS

CITY-5T-2IP CITY-ST-2P ) .-

12. thereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119, 07}3)(:) Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lagat effect as it mads under gath; that | am an officer or director

indicated on this report or supplemental reps ue an
of the corparation or the recsiver getrliSiee empowdreg4dengcute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachrment wiflg_an $0dExs, 8 smpowdied.

SIGNATUR

Daytime Phone #




