2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # G26845

1. Entity Name
SAFEKILL PEST CONTROL INC.

Principal Place of Businesé

C/Q EMMITT W. MONEY
342 LEMON AVE
'LSJ%BRING FL 33870

Mailing Address

C/0 EMMITT W. MONEY
2200 N POCATELLO RD
AVON PARK FL 33625

2. Principal Place of Business™

3. Mailing Addrass

~ FILED
Feb 14, 2005 08:00 AM
Secretary of State

I |

I

1

A

Suite, Apt. #, efc Suite, Apt, #, atc, 15t MOORE CR2EC34 (10/04)
City & State D B City & State 4, FEl Number Applied For
_ 59-2262572 Mot Applicable
Ze Country Zp Country 6. Cerfiicats of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name andg Address of New Registered Agent
—— ki oo -
%AZ%BIEJ’ PEOhé)hﬂ:ll:gL‘fO RD Strest Address (P.0. Box Number is Not Accaptable)
AVON PARK FL 33825 N
City Zip Code )

FL

8, The abave named anlity submits this statement for the purpose of changing its registerad office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE “

INGTE Regrsterad Agenl signature raqured whan rinstating) ™

Sgnalure, Jypad of arntad name of regisletad agont ahd fle if applicabla

FILE NOWIY! FEE IS $150.

After May 1, 2005 Fee Will Be $550.00°

Make Check Payable to Fiorida Dopartment of State

- o
8. Eloctian Campaign Financing  $5.00 May 8e
Trust Fund Contribution [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

WE DP ) ’ 7 Delete ner ) ‘ [ change [ Addition
RAME MONEY, EMMITT W NAME

STRFFTADORESS | 3200 N POCATELLO RD STRCET ADDACSS

CITY-57-2P AVON PARK FL 33825 T CITY-S1- 7P

B ps " T Delele e HORNS 2e340 {71 Change (] Addition
e MONEY, SHERRY F. s f2/14/05-83036-013 150.00

STREET ADDRESS | 3200 N.POCATELLQ RD. STRFET ADDRESS

CIYY-ST-2IP AVON PARK, FL 00000 CITY . S1- 2P

e T ) Delete e ClChenge [ Addition
NaxE NANE

STREEY ADDRESS STREFT ADDRESS

CITY. ST-ZP ! Y- 5T 7P

TITLE T o “Clooelete. ¥ e Jchange L] Addition
MM NAME

SYREFT ADDRESS STREET ARDRESS

Q1Y ST-7P CHY-ST- 7P

TILE - T O detate TIIF - 3 change ] Addition
NAME NAME

STREET ADDRESS STREFTADDRESS

CITY - 5129 ¢ty S1-29

TILE T 7 Delete TTLE I Change [ Addition
HAME NAME

STRTET ADDRESS STREET ADDAESS

Ciry-51. 29 Y51 2P

12, | hereby certi{ﬁ‘that the information supplied with this fling does nat qualify for the exemption stated in Section 119.C7(3)(T], Florida Statutes. | further cerfity that the informatian
i

indicated on

$ repart of supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or direcior

of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Staittes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowered.

Sher o
OF SIGNING OFFICER ©R DIRECTOR

SIGNATURE:

2/11/2005

Br3-453 /579

Dal, Dayirme Phong #

T =




