2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # H63705
b Secretary of State
ALL SEASONS PEST CONTROL, INC. 03-29-2004 90408 028 ***150.00
Principat Place of Business Mailing Address
435 W. MAIN ST. 435 W. MAIN ST.
-SFE-A DB
APOPKA FL 32712 APQPKA FLL 32712
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
- theresro-Setr | Mo w.oaSe ™ | .
City & State City & State 4, FE! Number Applied For
59-2544410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?i'gesq&?e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
légg IIEES%%E\’NV(%‘EYSNI'IERE!%T Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of reqisiered agent and litle f applicable. (NOTE: Regrsiered Agenl signature required whan rainslating) DATE
'FiLE NOW"‘ FEE IS $150 00 . A ) ’
; 9. Election Campaign Financing $5.00 May Be
. Aﬂe May 1 2004 Fee wﬂl be $550 00 .. Trust Fund Contribution. 0 Added fo Fees
¢ Payable to Florida Department 01' State
10. OFFICERS AND D|HECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Defete TITLE {7 change [ Addition
NAME LEVESQUE, WAYNE H. NAME
STREET ADDRESS | 823 E ORANGE ST STREET ADDRESS
CITY-ST- 2P APOPKA FL CITY-ST-21P
e Vs [ Detete TITLE [O Change [ Addition
NAME LEVESQUE, TERESA K. NAME
STREET ADDRESS | 823 E ORANGE ST STREET ADDRESS
CITY -ST- 2P APOPKA FL CITY-5T-ZiP
TILE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS. _ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-2IP
TITLE ‘ 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further centity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as it made under cath; that § am an officer or director
of the carporation or the receiver or trustee sgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an Ss, withzall other like empowered.
. ' 2 7. [4
SIGNATURE: J,éa/ﬂ Y Y07-Sfp-0R20Y
SIGNATURE AND T@an MNAME OF SIGNING QFFICER OR DIRECTOR 7 Pate Daybme Phana #




