2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ) FILED

DOCUMENT # J44936 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
PROFESSIONAL PEST MANAGEMENT, INC.
Principal Place of Business ' Majﬁ‘ng Address
4123 NEIL CT ~ 4123 NEIL CT .
TALLAMASSEE FL 32303 TALY AHASSEE FL 32303
us us
i e W 1111 I
Suite, Apt. ¥, etc. ‘ Suite, Apt. #, etc. ) - 1st MOORE CR2E034 (10/04)
Cily & Staie | cwyisme ' T [ 4. FEiNumber - [Applied For
. . - 59'2744344 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 ?i'gg?&i‘ﬁmw
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

MName

E?Z%L}?ESIEV(?S;H, WILLIE KEITH Street Address (P.O. Box Number is Not Acceﬁtable—)

TALLAHASSEE FL 32303 — = : e

City - EL ) Zip Cade

8. The above named entity submits this sta-temer;tifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : o - oz o —
Sgnatule, ped of ponted nama of registerad ggent and lite i epplicable {NOTE Registered Agank signatre tequirad when amstating) DATE
FILE NOWH! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. ) . OFFICERS AI;JD CIRECTORS B iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 14
THILE D ] Delete i Tl change  [] Addition
HAME COLLINSWORTH, KEITH NAME n ~ .
STREEY ADDRESS [ 4123 NEIL COURT : STREET ADDRESS ot r}g%ﬂ)éggéﬁﬁ& f_E{ﬁ g 4=
cre-sT P | TALLAHASSEE FL 32303 ] o Jomestee ¢21405-200ea-018 1:’; -0 .
TILE 50 T Delete TIIE CJchange ] Adddlon
NAME COLLINSWORTH, TOMA M. NAME
STREET ADDRESS | 4123 NEIL CRT SIRFFT ADNRESS
ory-st-¢ | TALLAHASSEE FL 32303 ) L pumsiw . . -
TiLE [ Delete 413 Clchamge 3 Addition
NARE MAME
STREET ADDRESS h SIREET ADDRESS
ory-si-Zip Cuiy ST-0F .
uie O pelste ILE {Jchange [ Adaition
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CIyY. ST-2F GIY.-S1-71P . .
UILE 1 Delete Tt [ ohange [ Addition
NAME | s
STREET ADDRESS STREET ADDRECS
CHy-§1- 2P A wvsee o o
T [J celete e Clchange L Addition
HAME. MAME
STREET ADDRESS SIRFE] AOORESS
cly-57-7ip CHY-§T. 7P

12. | heteby certify that the information supptlied with this fifing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is Tue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer ar director
of the carporation or the recelver or trustee empowered ko execuie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like Wpowe{ed.

£ - 50 392

' l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmne Phona #




