2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) | FILED

DdCUMENT # FB1705 Feb 27, 2004 08:00 AM
1, Entiy Nae Secretary of State
TOTAL PEST CONTROL OF FLORIDA, INC.

Principal Place of Business Mailing Adoress

233 NCHRTH BREVARD AVENUE PO BOX 2133 B ) T T e e e e
ARCADIA FL 34266 I ARCADIA FL 34265

Sutte, Apt. #, gic Suste, Apr #, elc. MOORE CR2E034 {11/03)
City & State Criy & Stte & FEI Number _ h T | jappliedFor
B B 59-2141997 |~ ot Applicars
G . - .
Zp Country o . ountry 5. Certficate of Status Desired O $8.75 A'ddmona!
i N Fee Required
§. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Marme

ggé %%%T%DSQSV!;RD AVENUE Street Address (P O, Box Number 15 Not Acpeniable) T -
ARCADIA FL 33821 — —_ .

City ’ T FL ] Zp Code

8. Trie above named entity submils this siatement for the purpose of changing is registered office gr registered agem,_oF -E-).o-th, in the State of Florida 1 am famfias with, and 7a{é¢ep1

the obligations of regists]iL !
SIGNATURE !ﬂfd. 7 "‘?:/ o2 ‘5-;[’ .5/
TE

Swgnature voad gihrrted name of regete(ed agent andt MOTE Registarad Agent Bigndlure reguived when retostaing)

"

e Al
1ha 4 applicable

FILE NOW! FEE IS $150.00 . . )
: . Fi
After May 1, 2008 Fee will be $550.00 S e pmanord o $5.00 way B
Make Check Payabile io Florida Departtnent of State :
10. OFFIGERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
BTLE PR {3 pelete HiLE {3 Change [ Additen
NAME WILSON, EDGARL. NAME \
g R
STREET ADDRESS | 233 NORTH BREVARD AVE. STREET ADDRESS - )_djﬂ%i}ﬂﬂgﬁbéa{ _ N _
on-STIF | ARCADIA FL TY-57 -2 (272040480031 -001 150,00
HRE ovT ’ 13 Delets 1L 3 Change [ Ardition
MAME WILSON, MARIE A, HAME
STREET AGDRESS {233 N, BREVARD AVE. STAEET ADORESS
CITY-57-21P ARCADIA FL CATY-SF- 2P
TLE [3 titate LE [SChange [ Acditice
NithAE HANE
STREET ADDAESS STAEET ADDPESS
CITY-ST- 1P £HTY- 5120
TTiE [3 palete TE ' [T Change [ Addition
NAME NAME
STREFT ADDAESS SFEET ADDRESS
oFy-57-28 CirE-§T-27
sinE [T oatete 13 [ change [ Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -5T-21P Y- §1- 2P
TRE [ Detere TLE [ change ] Addition
HANE rAHAE
STREET ADDAESS STAEET ATDRESS
SITY.§T. 29 CITY-ST- 2P

12. | hereby certiy that the snformation supplied wih this filing does not gualily for the exempsibn sigted in Section ‘I19.0?§3)(i}, Florida Statutes. § further certé-f.y that the inforrnation
indicaled 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 of the receiver or rustes empowered 10 execute this report as required by Chapler 807, Florida Staiutes, and that my name appears in Biock 10 or Block 31 i

changed, or on an attachment with ress, with aff ather [ije empo . - ;_{ > )2
/j;it/" Ptk sy Je3 974 2/

SIGNATURE:
HNG OFFICER AR NEECTAR i gt s Therns $




