2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H81847 ~

1. Entity Name .

5 J'S EXTERMINATING CO., INC.

Principal Place of Business

02510 SMITTY ROAD
YJVSEIRSDALE FL 32195

Mailing Address

02510 SMITTY ROAD
WEIRSDALE FL 32195
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90406 048 ***150.00

U

i

JIITH

JACKSON, THOMAS WILLIAM
02510 SMITTY ROAD
LADY LAKE FL 32159

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2719739 Not Applicable
Zi i )¢ i
® Country Zp Country 5. Certificate of Status Qesired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bex Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typed or printed name of registered agent and titls it apphcable.

{NOTE. Regisiared Agent signature reguired when reinstating)

DATE

- “FILE NOWI! FEE IS $150.00
" AfterMay.1,2004.Fee will be $550.00 - - .
- Make Check Payable to Florida Department of State

Trust Fund Confribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

0.

QFFICEAS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE STD [ oelete TLE [J Change £ Addition

NEYE JACKSON, JOANN E. NAME

STREET ADDRESS [ 02510 SMITTY RD. STREET ADDRESS

CiTY-ST-2IP WEIRSDALE FL 32195 CITY-ST-2IP

e P [ Delete TILE [ Change  £_] Acdition

NAME JACKSON, THOMAS WILLIAM NAME

STREET ADDRESS 02516 SMITTY RD. STREET ADDRESS

CITY-ST-2IP WEIRSDALE FL 32185 oiTy-§71-2P

TME v [ pelste L [ Change [ Addition
CHAME T T|JACKSON, GLENN REEVES NASE

STREETADDRESS | 02510 SMITTY ROAD STREET ADDRESS

CN-ST-Z¢  |WEIRSDALE FL 32195 cy-ST-2IP

TITLE D [ Delete TITLE O change [Tl Addilion

NAME JACKSON, HARCLD RAYMOND HAME

STREET ADDRESS 02510 SMITTY ROAD STREET ADDRESS

GITY-S5T-21P WEIRSDALE FL 32195 CHY-ST-2IP

TILE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

DpA— au

2EA-Ns53- 5847

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIREGTOR

2) 2 4ysX

Date

Dayime Phane #




