dUU‘& FUR PRUPT CURPURKALTTUN

| . >  ANNUAL REPORT
DOCUMENT # F90017

1. Enlity Nams
S%NSH!NE EXTERMINATORS OF DEFUNIAK SPRINGS,
iNC.

FILED
Jan 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

9693 JAMES LEE BLVD, WEST
CRESTVIEW, FL 32536

Mailing Address

CRESTVIEW, FL 32536

969 IAMES LEE BLYD, WEST

DO NOT WRITE IN THIS SPACE

TR BRI

01082004 - No Chg-P CR2ED34 (10/03)

4. FEf Nummber T Applied For
59-2205651 ] Nat Applicable

5. Cerificate of Status Desired i1 $8.75 Additiona

Fee Regquirad

6. Neme and Address of Cumrent Registered Agent

COX, HENRY W, JR.
12668 RILEY BARNHILE RD
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits s stalemant for the purpese of changing fis reglstored office or reglsterad agent, or both, in the Stats of Floida. § am familiar with, and accept

the obligations of registered agent,

SHENATURE — ' ' — —
Signalwa, ypad-ar printed name of regisersd agens and ive ! appicanie. MTE. g Apanl sigr drod whan reinstating DATE
9. Election Campalgn Financing 35_00 May Be
FILE NOWI FEE IS $150.00 ! y
After May 1, 2004 Fee wiii be $550.00 Trust Fund Contrioution. Added to Faos -
10. OFFICERS AND DIRECTORS i e e
me P -
NAME COX, HENRY W. IR
SYREET ADDRESS | 1266 RILEY BARNHILL RD
on-s-zP § BAKER, FL DO00004847
v - o1/ TR o
HAE HARRINGTON, STANFORD D. .00
STREEY ADERESS | 1273 RILEY BARNHILE RD
CITY-ST. 7 BAKER, FL
e ST N .
NAWE COX, DORIS M.
STEET ADERESS | 1268 RILEY BARNHILL RD
— - . , e . -
e IN THIS SPACE
STHEET ADDRESS
cHY-5T-ap
s e S
HIME
STREET ADDRESS
SiTY-ST-2P
THE -
NANE
SYREEY ADDRESS
GITY-51-21P

12, | hareby certrtrg_mat thy infommation supplisd with this filing does not qualify for the sXemplion stated in Saction $18.0
4

indicated on this rep
of tha corporation or
changed, of on an attac

!
SIGNATURE: _¢

with an addraeg, with all ather fie ampowered.

o 774/;4{ CDORIS M. Oov-’\

XT3, Farida Statutes. | fufther cartify that the information

or subptemental teport is rue and accurate and thal my signatwre shail have the same legal eftect as If mada undar cath; that { am an officar or directar
racaiver ar ustes ampowered to axecute this report as required by Chapter 607, Flodda Stetutes; and that my name appears i Block 10 or Block 111

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Qe v 2] FSOEIR
5/0.3(5 T Tray

e Phons #



