2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ' Apr 13,2005 8:00 am

DOCUMENT # Jo3ooo ecretary of State
1. Entity Name
04-13-2005 90035 045 ***150.00
PRIEST PEST CONTROL, INC.
Principal Flace of Business Mailing Address
17800 N. HWY 441 : P QBOX 6 P
REDDICK FL 32686 REDDICK FL 32686 ¢UUI 1490
us us ’
Suile. Apt. #, elc. Suite, Apl #, elc. 1st MOORE CH2E034 (10’04)
City & State City & State 4. FEI Number Appled For
59-2643214 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gfe'g;l‘;g:;"‘ma'
6. Name and Address of Current Registered Agent - " - 7. Name and Address of New Registered Agent
Name .
ELJVRYN§4|§AAT\TEEE“EIHE MILLS Street Address (P.Q. Box Number is Not Acceptable)
MCINTOSH FL 32664 - .
' City FL Zip Cods

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

SIGNATURE

Synalure, typad or printed name o mg:s(amd agent and utle | appkcable (NOTE. Registered Agent signature raquited when rainstaling) DATE
Lo e

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P a0 [ Delete TITLE [ cthange  {T] Addition
NAME PRIEST, ROBERTW. -% - MAME
STREET ADDRESS | 17800 NORTH U.S. HWY 44 . STREET ADDRESS
orv-s-ze |[REDDICKFL B2 86 ITY-ST- 7P
TILE VP [ Delete TITLE [JGhange [ Addition
NAME PRIEST, GALEN R H NAME
STREET ADDRESS Wa’?éoj /VE a-zg_, 4"/5/‘4"-‘ STREET ADDRESS - S o —_
ary-si-ap | OCALA FL &8 ZY Y70 ary-s1-ap
THLE T [ petete TILE [T change  [J Adaition
MAME PRIEST, SABRINA . M NAME
SIREET ADDRESS | Qegtmiw-EEmRee.2 CO5~ e A ’__; z 66_#.'6: STREET ADDRESS o _ .
CriY-§7-2IP OCALA FL Sauap gc/ (,[70 CIFY-S1.2IP
TITLE S O pelate TITLE [ change [ Addition
RAME PRIEST, DIANE K NAME ’
STREET ADDRESS | 17800 N HWY 441 STREET ADDRESS
ciy-sT-2p  [REDDICKFL 32 éf& QTy-ST- 7P
TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS W STREETADDRESS
oITY-S1-2IP CITY-ST-2P
NILE 1 Delete TIME [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI- 7P

12. | hereby cerlify that the information supplied wilh 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other like empowered. :

SIGNATURE: @ngr ud PfaI EsST  fResidens - 352-591-/036

0 TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




