2004 .FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

DOCUMENT # F74037 Secretary of State
1. Entity Name 01-28-2004 90003 033 ***150.00
CUNNINGHAM PEST CONTROL, INC.
Principal Place of Business Mailing Address
§359 WERB AVE §58>|59 WEBB AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
e IRV
255G Webb Ave, | Jio S0 Gt
Sul‘t;%?pt #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
& State City & State . 4. FE! Number Applied for
e VA"-{ .B GA& EL Vo Y “Iizm Be acks FI ‘ 59-2179152 Not Applicable
Zzp Country i Zip ouniry - 8.75 Additional
234[4 L/. %/m B@ﬁ&‘}( = Lf‘ ;& 'A} o B ea 5, Certificate of Status Desired 0 ?ee Hequireduo 2
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . - .. . :  Name - . e e
ggsl\éNwEGB%ARA\}EOWARD G Street Address (P.0. Box Number is Not Acceptable)
#8
DELRAY BEACH FL 33444
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registsred agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'

SIGNATURE

Signature, typed of prmed name of regusterest agang and tile if applicable. (NOTE: Registerea Agent signature requirad when rainstating) DATE
9, Election Campaign Financing 0 $5.00 May Bs
Trust Fund Contripution. Added to Fees
Make Check Payable to Flortda Department of Stat
OFFICERS AND D)RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TME P O pelete e - [ Change  [) Addition
NAME CUNNINGHAM, HOWARD G NAME
SYREET ADDRESS | 2559 WEBB AVE., #8 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE VP ’ X Detete TILE \/ ? [A Change ] Addition
NAME CUNNINGHAM, DONALD J N ry Lo 7 Shae Fer—
STREET ADDRESS | 2309 NW 15TH WAY STREET ADDRESS } ; D 5 S 9 s7
cTy-sT-7P  |BOYNTON BEACH FL 33436 £Ny-ST-21P Ted wisw Bead F’ C33g L
TITLE {J Detete TLE v ~[Ocrange [ Additn
NAME © e e s L L e e e - [ e v ol HAME me— - - .= —— B e
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-5T-2IP
TITLE 3 pelete TITLE [J change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 petete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [J pelete TILE D change  [J addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Hew.aved (ro (o iue bam #ww/gf Q,.,Jp ooy se1- 27274

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

r




