2004 FOR PROFIT CORPORATION =~ . FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

are o2 i -
DOCUMENT # G8s347. Secretary of State
1. EnityName 90023 023 ***150.00
- 01-29-2004 .
A & M. PEST CONTROL, INC.
Principal Place of Business Mailing Address
2501 N. ORIENTRD 2501 N. ORIENT RD
SUITE F ' SUITEF
TAMPA FL 33619 TAMPA FL 33619
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 59-2377484 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O ggg?q&?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— — - - EEEEN PR - . - = T b - .- - Name - - -
?IF%L:\TS(’)BERBERT P. Street Address (F’.O."Box MNurnber is Not Acceptable)
TAMPA FL 33609 -
ahy
City FL Zig Code

8. The above named entity submits this slatement 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
Signanire. typed or primed name of registered agoat and lite if appficabte. (NOTE: Regslered Agent signature required when reinstating) - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 1 peete e M orange [ addion
NAME LOTT, RAY NAME /?
STREET ADDRESS | 3744 NORTH 40TH ST. STREETABDRESS | 2.5 0/ N. OLrent d o Jre F
cry-sT-2p | TAMPA FL CITY-5T-2P TAM DA F L 33£ 19
e [ Dalete TITLE ) / 7 O change (T Additton
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [3 Change  [] Addition
NAME == e e e - — e e e e A e i L - 5 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
THLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TITLE 7 pelee TILE [ thange [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE £ Delete LE [ Change [ Addition
NAME . * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ' am an officer or director
of the corperation or the recej trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron ana ith ap address, with all like empowered.

SIGNATURE;

/'
’sml(mw TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




