2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #J53554 - - - .

1. Eftity Namie 71 aetee o n L e s n

SEMINOLE PEST SERVICES] Ne. N

— b s

ecretary of State

L 04-07-2004 90038 015 ***150.00

' Mailing Address

% RONALD 1. EVANS
640 BONIVIEW LANE

Principal Place of Business

% RONALD J. EVANS
640 BONIVIEW LANE
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

754027538

NI EIAA R DR A

Apr 07,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2759091 Not Applicable
- - i —
_—Z—'D L e C&{nl[y - —— - .2__..Ip . - — ___‘__&__Coun ik - .+ —.|-8..Certificate of Status Desired _..[J-. $B'75 Add'“ma_l
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HODGES, GEORGE

Ronald J Evans

585 S. ROWALD REAGAN BLVD.
SUITE 1

Street Address {F.Q, Box Numbar is Not Acceptable)

LONGWOOPD, FL 32750

640 Boniview Lane

€i Cod
R Altamonte Speings FL | D e

8. The above named entity submits this statement for the purpose of changing its registered

the Ob”ga%agem
SIGMATURE : {‘

office ar registered agent, or both, in the State of Fiorida. | am familiar wnh4 and accept

T 2/-06Y

lgnalule typed or printed e of ragisterad agent and litle il applicable. ~(NOTE: Registered A

gent signaturd requirEd when re\nsiamg! DATE

" FILE NOWII ‘FEE 15'$450.00"

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing .
-« [ ™ ‘Added to Fees

55 00 May Be

10. OFFICEHS AND DIRECTORS 11.

1 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE PTD ) 3 velete TME T [dChange [ Addition

HANE EVANS, RONALD J. " NAME '

STREET ADDRESS | 640 BONIVIEW LANE STREET AQORESS

GITY-ST-2IP ALTAMONTE SPRGS, FL CITY-ST-2IP

TILE VSD O Delete TITLE [ Ghange [ Adgition

NAME EVANS, LINDA L. NAME

STREET ADDRESS | 640 BONIVIEW LANE STREET ADDRESS

CITY-ST- 2IF ALTAMONTE SPRGS, FL CITY-51-21P

TITLE O oeee TILE O Change [ Addition
e T | T T — " e T - T - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TTLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-3T-21P

TITLE 1 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) .

CITY-51-21P CAY-ST-21P :

TITE - ! [ pelste TILE [JChange L] Addition

HAME NAME . . -

STREET AODRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filin g does nat qualify for the exernption stated in Section 119.07(3)i). Flosida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signatur

@ shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: //1 iy J Furine

3 -3 -0t Y77 Cfg 7777

““SIGNATURE AND TYPED OR P#ED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytime Phone #




