ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # G17935

4. Entity Mame

DEPENDABLE PEST CONTROL, INC.

Principal Place of Business

1813 IVY LANE
WINTER PARK FL 32792

Mailing Address

1813 VY LANE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite. Apt.

#, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90033 016 ***150.00

A

i L0

WINTER PARK FL 32792-1014

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2244130 Not Applicable
2 Country Zip Country §. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
A e — e P I " — e — - Narne .
‘ JENQUIN, MARILYN o - — T e
i |
1815 IVY LANE Street Address (P.0. Box NLrjmber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuea, typad or ponted name of regisierad agenl and titls i applicable.

(NOTE: Registered Agenl sigratiea required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TRE PST O3 selete TITLE [d Change ] Addition
NAME JENQUIN, MARILYN NAME

STREETADDRESS | 1813 IVY LANE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CiTY-ST-2IP

TLE VP Ng[e[e TTLE [JChange  [J Addition
NAME WATCHUS, KENNETH A. HAME

STREET ADDRESS | 532 CASCADE CIR, #106 STREET ADDRESS

CIrY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP

me . L o . (3 Change  £2] Addition
NAME HAME oot T T
_STREFTADDRESS | . __._. . — - oo o M STREET ADDRESS {.. . _ e - - .

CIy-51-2iP CITY-ST-21P

TITLE 1 valete TITLE [ Change ] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

Gy -ST-2IP CITY-57-2IP

TRLE 1 peiete TILE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TTLE [ Change [ Additian
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-7P ATy -ST-21P

»

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE::

d-3-04  4o7-247-78323

SIQQATUHE AND T@on PRINTED NAME OF SIGW GFFICER OR DIRECTOR

Date Daytime Phane #




