2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Mar 19, 2004 08:00 AM

DOCUMENT # GO07617

1. Entty Mame
ALACHUA PEST CONTROL, INC.

~ Secretary of State

7Ma‘s!ing Azdress N

POBOX 1132
ALACHUA, FL 32635-1132 US

Prncipal Plage of Business

14900 NW 140TH ST
ALACHUA, FL 32615 US

al

|

BUERRIRERN

A

02162004 No Chg-P CH2EGA4 {10/03)
DO NOT WRITE iN THIS SPACE 4. FEI Number Appled For
59-2437827 Not Applicable
5. Cortificals of Stalus Desired [ gg-g?qﬁmaﬁ
§. Name and Address of Current Regisieredt Agent R o

TOMEU, JOSE J
14900 NW 140 ST
ALACHUA, FL 32815

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statement far the purpose of changing is registerad office or ragistered agant, o both, in the Stale of Fiorida. [ am familiar with, and accept

the obiigations of registered agent.

SIGHATURL
Signaturs, wped o prioed nama al vegistered agent and itk # apgiicante

{MUTE, Regisierad Agea signaluce taquired when reingtating) TDATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campalgn Financing —

$5.00 sy 5 OO000S25a7

10, CFFICERS AND DIRECTORS I

L P

MAME TOMEY, JOSE J _ -
STREES ADDRESS | 17323 NW CR 239

ciTy. 5T- 2P ALACHUA, FL

e ST

NAME TOMEU, FERN E.
STREET ACDRESS | 17323 NV CR 239
CIY-S7-2P ALACHUA, FL

ILE

WAME

STREET ADDRESS
Gipe-ST- 2

WiLE

HAME

STREET ADDRESS
CIy -58-IF

TITEE

NAME

SYREEY ADOAESS
Cify.53-3¢

X
(3419404 -5 4020 15

¥

DO NOT WRITE
IN THIS SPACE

kijii

NAME

SIRER T ADGRESS
Bl SF I¥

12. | hereby certily that the inlormation supphied with ths filing does net qualify for the exemption stated in Section 1 19.1)7%*}5}. Fiorida Statutes. | further cedtify that the information

mcicated on this repor! or supplemential report is irue and accuraie and that oy signature shall have the same Jegal e

ect as if made under oalh; that | am an officer or director

of Ihe corporation of the secaivar or irustee empowered 1o executa this repart as raquirad by Chapter 607, Florida Statutes; and thal my aame appears in Biock 10 or Biock 11§

changed, of on an atlachmen with an address, with a#t ather tike empowerad.

SIGNATURE:

3y (350)Hb2 23D

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGHNG OFFICER DR DIRECTOR |

S Dgylme Phoce &

M



