2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J24033

Feb 07, 2004 08:00 AM

1. Entity Name

WATTS PEST CONTROL, INC.

e Secretary of State

Principal Place of Business Mailing Address

C/C MICHAEL D. FOWLER 435 ST CHARLES AVE
P. 0. BOX 850 MERRITT ISLAND FL 32953-684
FT. PIERCE FL 34950 LS .

TR AR R

2. Principal Place of Business 3. Maiing Address D o
Sune, Apt. #, etc. Suiie, Apt #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied Far
- 58-2788051 Not Applicable
Zie Country Zp Counlry 5. Certificate of Status Destred O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -
Name
WATTS, DONALD A _ .
435 ST CHARLES AVE Streat Address (P.O. Box Number is Nat Acceptable)
MERRITT ISLAND FL 32553
Cily FL 2ip Code

8. The above named entily subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signatuie typed of printed name of registered agent and title it applwc;alih; T ) (PE)‘TE Reiglsiered Agent signatura reguired whan rewnstai\na-)

$5.00 May Be
Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Centnbution.

10. QFFICERS AND DIRECTORS ~§ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TiLE [] Change  [] Addition_
NAME WATTS, DONALD A, NANE

STREET ADERESS | 435 ST. CHARLES AVENUE STREET ADDRESS

CITY-ST ZIP MERRITT ISLAND FL CiTY-ST- 2P

TIE VT O Detetz TnE Uﬂﬂﬂﬂaﬁqm ] Change ] Additlen
NAME, WATTS, DONALD A. NAwE 02/09/04-80044-003 150,00 )
STREET ADDRESS | 435 ST. CHARLES AVENUE STREET ADDRESS

GiTY-ST-2P MERRITT ISLAND FL CiTy -S1-2IP

TME s [ pelee TTHE 3 change [ Addition
NAME WATTS, DONALD A, HAME

STREET ADDAESS [ 435 ST. CHARLES AVENUE STREET ADDRESS

oITY-ST-2IP MERRITT ISLAND FL CITY-S7- 2P

TLE [3J belete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-57- 7

HTLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-S1-2

TILE [J Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2IP CITY-ST- 2P

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | furiher certify that the Informaticn
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 oath; that | am an afficer ar director
of the corporation or the recgiver or irustee empowered ta execute this report as required by Chapier 607, Florida Statutes, and that my name appears In Block 10 or Block {1 if
changed, or on ar attaghment with an address, with zll cther like empowered .

SIGNATURE:

SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER QR

Daytimg Phone #



