2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs54813

1. Entity Name

ALL POINTS PEST CONTROL CORP.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90019 014 ***150.00

Principai Place of Business Mailing Address
7020 SW 22 CT. P. 0. BOX 261243 -
P O BOX 291243 P O BOX 291243
DAVIE FL 33329 DAVIE FL 33329 ~
us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 4“;03)
City & State City & State 4. FEI Number Applied For
59-2519746 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
== T R, T e T, e ST = . Name - e - . _ -
T——— e —_ Fap
SCHICKLER, KENNETH o == e e — — s
: o et S S
7020 SW 22 CT. Street Address (P.O. Box Number is Not-Acceplable)
DAVIE FL 33314
City FL Zio Code

the obligations of registered agent.

SIGNATURE

8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and iitle if apphcable {NOTE: Registarea Agenl signalurs required when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE P 3 pelee TIME [ change [ Addition
NAME SCHICKLER, KENNETH NAME

STREETADDRESS | 1146 SW 149TH LANE STREET ADDRESS

CiTY-ST-2IP SUNRISE FL CITY-ST-71P

TIME VP [ Detete TLE [ Change  [J Addition
NAME SCHICKLER, MERYL NAME

STREETADDRESS [ 1146 SW 149TH LANE STREET ADDRESS

CITY-ST-2IP SUNRISE FL CHY-ST-2P

TINE O petste TALE [ Change ] Addition
NARET S T[T s e e L V1Y - - Tt mm s e e :
STREET ADDRESS W STAEET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

SYREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP . .
TITLE 3 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

THILE . [ Delete TITLE [J Change  [_J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with atl othar like empowered.

{
SIGNATURE: rm

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert cr supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ermpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNAT AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

/(09 §59-914-eqy

Dan Daylime Phone #




