2004 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT (AR)
DOCUMENT # H59950
1. Entity Name

ALPHA & OMEGA EXTERMINATORS, INC,

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90123 020 ***150.00

Principal Place of Business Maifing Address

1705 ROGERQ RD : 1705 ROGERO RD
JACKSONVILLE FI 32211 JéCKSONVILLE FL 32211
us v

4qu49491

I

A

101 BARNETT REGENCY TOWER
JACKSONVILLE FL 32211-8179

2. Principal Place of Business 3. Mailing Address
*
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-2541951 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e s o e = —_ - —— e Name ., ___ . — e e
DEAL KEITH M.

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in {he State of Flonda | am tamiliar with, and accepl

Signature, yped of printed name of registered agent and titie d applicable.
- em

(NQOTE: Registered Agani signatura requirer] wheEN ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PRD 7 gelete TITLE [ change (3 Addition

NAME MCKINNEY, BEATRICE J. NAME

STREETADDRESS | 1815 TOWNSEND BLVD. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL CITY-ST.2IP

TIME VPD . [ Datete TILE [J change  [] Addition

NAME MCKINNEY, VONYON J. NAME

STREET ADCRESS {1815 TOWNSEND BLVD. STREET ADGHESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

e ST - : [ pelete me N “T"Ochange '] Addition
~HAME- <~ |MCKINNEY; VONYON J. TEs Tm e ENNE e e — - o T e

STREET ADDRESS | 1815 TOWNSEND BLVD. STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL CRY-ST-21P . | e e e

TITLE . 7 Detete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS ¥ sacer ADDRESS

CITY-ST-21F CITY-ST-ZIP

TLE 3 patete TILE Dl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Detete e [ change [ Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-7P ! CITY-ST-2IP

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: M

12, | hereby cerlify that the information 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 an this report or supplemental repor is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

904
Tt 3355

SIGNATURE ANGAYPED OR PRINTED NAME OF

GNING GFFICER OR DIRECTOR

Date Daylirme Phane #




