2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # J25290

1. Entity Mame

GENUINE PEST CONTROL, INC,

Principal Place of Business

607 5W CURRY ST.
PORT ST. LUCIE FL 34883

Mating Adaess

607 SW CURRY ST.
PORT ST. LUCIE FL 34983

2. Prnncipai Place of Business

3. Mailing Address

, FILED o
Feb 17,2004 08:00 AM
Secretary of State

|

M0

CAUSBY, STERLING PALMER
607 SW CURRY STREET
PORT SAINT LUCIE FL 34983

Suite, Apt #, etc., Suite, Apt #, stc, MOORE CR2ZEG34 (1 1]03)
City & State City & State | 4. FE) Numnber Applied Far
- 59-2704710 Not Applicable
7P Couniry Zp Country 5. Cerificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name B

Strest Addrass (P.O. Box Number is Not Acceptable)

Caty

Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entily submas this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flondz. 1am familiar with, and agcept

Signalure lyped or prmted name of ragistered agent and 1te ¢ applicabte

(NGITE. Regrstered Agent Signatute required whien rolnstaning)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Adged to Fees .

9. Election Campaign Finanging
Trust Fund Contribution. il

Make Check Payable to Florida Department of Staté ’

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD 7 Delete TITLE - [[% Change 3 Addition
NAME CAUSBY, JOHN NAME .

STREET ADSAESS | 1871 SW REMFRO ST STREET ADDAESS UZo000054957 L
CIY-51-21P PT. ST. LUCIEFL CiTY-SY-2Ip GE;”].?*"D’*"SDU 15"031 158. DD

TIME PTD ] pelete ILE [ change [ Addition
NAME CAUSBY, STERLING PALMER HAME

STREET ADDRESS | 607 S.W. CURRY STREET STREEY ADDRESS

eryv-sr-2F - {PT. ST. LUGIE FL CITY-ST-2IP

TIME 1 petete TmE Ochange [ Addilion
HAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-71P

it [ Delete TTLE [ chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O oelse TITLE ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-7P

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED NAME OF S

A DIRECTOR

12. { hereby certify that the information supplied with thes filing does not qualify for the exempiion stated in Section 118.07(3)(i}, Forida Statutes. § further certify that the Information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporaton or the receiver or frusiee empowered to execute this repart as requireg by Chi
changed, or on an attachment with an address, with 3l cther like empowers

, Florida Stalytes: and that my name appears in Block 10 or Block 11.1f

ROy I S50 -Rbes

Dale . Daynma Fhone &

P




