: FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

. __ ANNUAL REPORT
DOCUMENT # J85595 Secretary of State

1. Entity Name 07-06-2004 90010 026 ***150.00
ALL-PEST, INC. '
Principal Place of Business | Mailing Address
3837 KILLEARN COURT- . =" - - 383TKILLEARN COURT - - : : o o
B .
TALLAHASSEE, FL 32309 US - TALLAHASSEE, FL 32309 US - n
s L T
4567 Lapital Lizels NW)\4567 Capital Lueels NW. A
Sulle mrEEG S‘i“3‘3' Apt-tefe. 07012004  Chg-P CR2E034 (10/03)
ity & State | - " ) City & State 4, FEI Number Applied For
TA)Anassezs, [~/ TAliasaseE, 1 59-2846926 ' Not Applicabl
\32 E 30 3 ’ Z)uﬁnlry: agpa ~3 (z‘tziy o/ 5. Certificate of Status Desired O ?ese'gfqa:':;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e m et N T gy - B — P T - . -l -Name - o e, L - — et et e m——
ALLAMON, GARY
3827 LOMA FARM ROAD Sweet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City ) FL | Zip Code

8.'_'Th§,' above named emily‘ submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE L
- Signature, typed of pr'lnlﬂfﬂ name of registored agent and litle ! applicable. {NOTE: Reglstered Agont signalure requirdd whan reinstating} DATE
FILE NOwIL; FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did nol receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOFIS IN 11
TITLE Dpv i O gekts THILE _ O Change  £] Addilion
NAME ALLAMON, GARY NAME ’
STREET ADDRESS | 3827 LOMA FARM ROAD STREET ADDRESS
CITy-ST-7IP TALLAHASSEE, FL CTY-ST-2P
TmE 8T : 0 Delete THLE [ Change [ Addition
NAME ALLAMON, GARY NAME
STREET ADDRESS | 3827 LOMA FARM ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-5T-2F
TILE 1 O pelete TINLE (Jchange [ Addition
NAME. o e e e NAME .. . N .. .

= T m—— s - - ~e v e B e i ——l T A e T e a T SR ie—— —t A T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TME . {J Delete e : [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS ‘ STREET ADDRESS '
CAY-§1-TP : . Gy -87-2IP :
TLE - ‘ [} Delete TITLE [J change - [ Adgilion
HAME i ' N R : oo S T 3
STREET ADDAESS Fo . . | STREEY ADDRESS : - '
CITY-ST-21P . CITY-S5-21P

12. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestity that the infarmation
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 officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

AR

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:




