2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # G26845 Secretary of State
1. Entity Name 03-22-2004 90091 049 ***150.00
SAFEKILL PEST CONTROL INC.
Principal Place of Business Mailing Address
C/0 EMMITT W, MONEY , C/0 EMMITT W. MONEY
342 LEMON AVE 3200 N POCATELLO RD
SEBRING FL 33870 AVON PARK FL 33825
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FEl Number Applied For
59-2262572 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?8:’5 Addi!ionaé
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdz%lg ENY.P%ACP\Q_}FEL\I’_VO RD. Street Address (P.Q. Box Number is Not Acceplable)

AVON PARK FL 33825

City F L Zip Code

8. The above named entily submits 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. -

SIGNATURE
Signature, typed or panted name of registerad agent and title H applicable. {NOTE. Regislerad Agent signatute required when rainstanng) DATE

- CFILE NOW!!! FEEIS $15000 - .- . , .

. . = - e 8. Election Campaign Financin

“:After May 1, 2004 Fee will be $550.00 - - - Trﬁﬁl'?ﬂnd C;nt:'?buti:)n. " O gﬂﬁﬂoﬁif °

i"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ] Detete THLE [ Change  [CJ Addition
NAME MONEY, EMMITT W NAME
STREET ADDRESS 3200 N POQCATELLO RD STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-5T-2P
TILE DS 3 celete TITLE [] Change  [] Addition
NAME MONEY, SHERRY F. NAME
STREET ADDRESS | 3200 N.POCATELLO RD. STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 00000 CITY-S$T-2IP
TLE 1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eny-ST-7IP CITY-ST-2F
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TIE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby cerlify that the infermation 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 supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or trustee empowered tOhexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment witheqn address, with all othex ke empowered.
Sh F. M 3/12 - -657
SIGNATURE: \QS 5& erry oney 3/12/2004 863-453-6579

su;wuns ANWPED OR memkaRemns QFFICER OR DIRECTOR Date Daytme Frone #




