2004 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) , FILED
DOCUMENT # F31915 £ Feb 18, 2004 08:00 AM

1. Entity Name
MEADOWS PEST CONTROL, INC. Secretary of State

Principal Place of Business Mailing Adcress
2251 HAMMONDVILLE ROAD P. 0. BOX 1237
B8 POMPANQ BEACH FL 33061-8237

STE
BgMPANO BEACH FL 33068

430 S. Dixie Highway West

Suite. Apt. #, etc. Suite, Apt. #, etc. S : MOQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applae'dr For
Pompano Beach FL 33060 59-2106041 Not Applicable

o Couttry Zip Country ) . $8.75 adduional

USA 5. Cerlificate of Status Desrreé ) D, " Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

GILES, WILLIAM H, JR

2740 N.E. 5TH STREET Sireet Address (PO Box Number is Not Accepiable)

POMPANO BEACH FL 33062 .

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad ageri, or bath, in the State of Flonda. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, typed of prmied name of registered agent and tlle f applicable. {NGTE. Regislared Agent signature required when ranstaing)} DATE
FILE NOWU! FEE i§ *150'00, . 9. Eleciion Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.OQ_ : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
TINE PD O osigte THLE [1Change  [J Addition
NAME GILES, WILLIAM H, JR NAKE
STREET ADDRESS 2740 N.E. 5TH STREET STREET ADDRESS HONDONOSS442
orv-szp  |POMPANO BCH, FL 00000 | evesrze 02+/18/04-80001-014 150.00
e sD [ Detete HILE [ Change [ Addition
NAME GILES, LINDA NAME
STREETADDRESS £ 2740 N.E. 5TH STREET STREET ADDRESS
CITY -ST-ZP POMPANC BCH, FL 00000 CRY-ST-2IP B
TTLE VD [ Delere I HTLE T Change [T Addition
RAME GILES, W.D HAME
STRECTADDRESS [ 1274 SW 28 AVE STREET ADORESS
Iy -SF-21P DEERFIELD BCH FL City-sT-7IP
THnE 2 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY -§T- 2P
Hii 1 pelele TITLE [J Change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CIrY-§1-2P -
TILE [ oelete TITLE O change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7e CITY-ST-2IP

12. | hereby certitf% that tha information supplied with this filing does not gualify for the exempiion stated in Section 119.07%3)(0‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my slgnature shall have the same legal efiect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atlachment\ with an adgress, with all cther like empowered. _
SIGNATURE: {WM Linda Giles SD 2/2/04 954-782-9904
Dae

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Fhore 4




