2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

‘Secretary of State

DOCUMENT # H65790

1. Entity Name
MCKINZIE APEX PEST CONTROL & LAWN CARE, INC,

Mailing Address

1012 MARK AVE
- ELLENTON, FL 34222

Principal Place of Business T

1012 MARK AVE
ELLENTON, FL 34222

2. Principa! Place of Business 3. Mailing Addrass

LR

S = Suite, Apt. ¥, etc.

AW

Sulte, Agt. ¥, stc. - 02232005  Chg-P CR2EC34 (10/03)
City & State ': City & State ) 4. FEI Number i Applied For

_ 59-2563505 Not Applicable
Zp Gountry Zip Countey 5. Contficate of tatus Desied  [] 3079 Addlionat

Fee Required

5. Name and Address of Gurrent Ragistered Agent

MCKINZIE, EDWARD
1012 MARKAVE .
ELLENTON, FL 34222

7. Name and Addreas of Naw Registsred Agent
- Name A o

Strest Address (P.0. Bex Number is Nat Acceptable)

City

FL l Zip Coda

8. The above namod entify sulmits this staterent for the purpese of changing s reglstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

Signature, twsdfnr'-;ﬁr'iﬁtﬁﬁains of waisx;red' m:;;n'l -an.-f ﬁ‘e il applcable NCRTE Regyistered Agert sigralire reauived when relrstating) DATE
EILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condribunion. Added to Feas
10, N _g tﬁc_ﬁﬂmo DIRECTORS - 11. B _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP : T 1 Dedete TIME S [JChange [ Addition
NAME MCKINZIE, EDWARD L. NAME
STREET ADDRESS | 1012 MARK AVENUE STREET ADORESS
CIrY.ST- 2P ELLENTON, FL 34222 CITY~5T-2IF
i psT - B CJ Delele e HNNANEAREqoeD ohge T Addion
NAME MCKINZIE, JACQUELINE S NaME A - En -1 7 15
STREET ADDRESS | 1012 MARK AVENUE STREET ADDRESS s/, 05-80003-017 150.00
CIYY-8T-11p ELLENTON, FL 34222 CITY-5T- 2P
TILE v T 3 Delete e [ Change [ Adetion
NAME MCKINZIE, SCOTT D. NAME
STREET ADIDRESS | 6020 ERIE RD STREEY ADDRESS
CITY-ST-21P PARRISH, FL 34219 CITY. §7-71P
TE o o o 7 Detete e [Jchnge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiY-ST-21P
TME - O Deiete TME [Ochange [ Addiion
NAMC NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 28 CITY-ST-2P
Tme ) ET T [ chags £ Addiion
HAME HAME
STRELY ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY.ST-2P

12. | hereby certify that the infarmation supplied with W5 filing does not qualify for the exemption stated in Section 1 19.07’%3)(!']. Flotida Statutes. | further certify that the Infarmation

indlcatsd on this report or supplemental report is frue and accurate and that my signature shall have the same iagal 8
of the corparation or the recalver or frustes smpowered to executa this repart as re
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE:

ect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if




