2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gag111

1. Entity Name v

RINGDAHL PEST CONTROL, INC.

Prncipal Place of Business

403 NE 6TH AVENUE . . . .o
ECS)YNTON BEACH FL 33435

Mailing Address
P.0. BOX 988

us

BCYNTON BEACH FL 33425-0988

2. Principat Place of Business 1 3 Mailing Address

FILED :

Feb 11, 2004 08:00 AM
Secretary of State

Il

K

|

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed For
59-2310898 Not Apphcable
zp Country Zip Country 5. Ceriificate of Status Desirad O $8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- " | Name

RINGDAHL, JAMES D.
2859 SOMERSET RD.
LANTANA FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obl:gations of registered agent.

SIGNATURE

Sigrature. typed or prmied name ot registered agent end titie if apphcatle

{HOTE Reg:stered .ﬂ:dﬁnlislﬁnmzl!;(éthréarwﬁcn rc\}m’anna‘j’ S

DATE

FILE NOW!! FEE IS $150.00 "
After May 1, 2004 Fee will be $550.00, -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDT 7 Delete meE JChange [ Addition
MAME RINGDAHL, JAMES D. NAME
STREET ADDRCSS { 2858 SOMERSET RD. STREEY ADDRESS
GiTY-51. 7P LANTANA FL CITY-ST-2IP
TILE VS 1 Delete TILE I chenge [ Audition
NAME RINGDAHL, SANDRA D NAME
STREET ADDRESS | 2858 SOMERSET RD. STREET ADDRESS
ofY-ST-7F |LANTANA FL Cire-§1- 2P A T :
AL LT T E A L L [P ey T
e [ Dokt s 02/11/04-80058-01 5§ ] Adden
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THTLE O velete e [ Change [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20p CITY-5T- 2P
TMLE 7 retete TImE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S1-1P GITY-ST-2IP
TEE [T Delgte T [ Change [ Additian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fitin does ot qué!_if_y for the exempt_io}_\ stated in Section 1 19.07{3)(7). Florida Statutes. | further « certify that the information
accurate and that my signawre shail have the same legal eftect as if made under oath, that | am an officer or director
of the corperation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
LY

2d)

-

S 61-N3ne4|3

Raybhme Phane #

Hi A;_—j-—ot-i



