2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # H74015

1. Entity Name

m%w CONCEPT PEST CONTROL OF BROWARD COUNTY,

ecretary of State

04-26-2004 91283 036 ***150.00

Principal Place of Business

13177 56 PL NORTH 13177 56 PL NORTH
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
us us

Mailing Address

34042315

2. Principal Place of Busingss 3. Mailing Address

JIRAIEMIT

il

Suite, Apt. #, efc. Suile, Apt. #, eic.

NORMAN, HOBEHT K

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
- 59-2578841 Not Applicable
Zp Couniry Zp Country 5. Carlificate of Status Desired O $8.75 additionat
o ) . ) . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
o — e ——— e —— e .o Namg

13177 56 PL N

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

ROYAL PALM BCH FL 33411

City

FL I Zip Code

8. The above narmed enlity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed of printed name of registered agent and title of apphcable.

[NOTE: Registered Agen! sigralure required when reinstaiing)

DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITLE [ Change [ Addition
e 57 NORMAN, ROBERT K. NAME
STREETADDRESS (13177 66 PL N STREET ADDAESS
CITY-ST-2P WEST PALM BEACH FL 33411 CITY-ST-ZiP
me 3 Delete me Elchange 3 Addiion
NAME NAME '
STREET AODRESS STREET ADDRESS
cmvsTR . CITY-ST-2IF ) L
TITLE O pelete TTLE (I Change [ Addition
NAME L e e - s e e BNAME = - | e e o e o e - Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-ST-2F
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2iP
e [T pelete TITLE  Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TLE 3 Detete TTLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin do not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true ang
of the corporation or the recgsver Or trystee empOWEred t
changed, of on an attachrpddt with g »iy ¥ i

gfUrate and that my signature shail have the same legal effect as if made under oat

- that | am an officer or director

g tms report as required by Chapter 607, Florida Statutes; and that my name aggears in Block 10 or Block 11 if

2BERT K- /\lmﬁq\/ A ) 792- 1301

Dale Daytme Phone #

= e e e ————




