FILED
.2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # J89230 Secretary of State

1. Entity Name
ARESTAPEST, INC.

Principal Place of Business Mailing Addrass
6281 POWERS AVE PO BOX 24001
JACKSONVILLE, FL 32217 TACKSONVILLE, FL 32241
02182005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-2865476 Not Applicable

5. Certificate of Status Desirad $8.75 additional
i us esi .| Fee Required

8. Name and Address of Current Registered Agent

ST DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The abova named entity submils this statement for tha purpose of changing |ts reglslered office or regsslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S —
Signatusa_typed of printed name of regisiarad agent and tilie T anolicable (NOTE Registered Agert signature requirsd when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnaricing o $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFF ICERS AND DIRECTORS [ ' — HOCOOARALE 7

. FEA AT
e PVST 04./14,/05-50088-003 150. 00
NAME JOINER, JANETL D

STREET ADORESS | 3344 BRAUCLERC RD
CITY-§T-27P JACKSONVILLE, FL 32257

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME

amsrar DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST- 2P

TITLE

NAME

STREET ADDRESS
CirY-5T-211

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hareby cartify that the information supplxed with this filing does rot quahfy for the exempuon stated in Seclion 119.07 3)(1) Flortda Statutes. | further certify that the information
Indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal el fecl as if made under oath; that | am an officer or director
ecute thizte o(rj! as raquired by Chapter 607' Florida Statute and that my name appears In Bloeck 10 or Block 11 if
[
ﬂ /

05/ cpy7352578

of the corporation or the regelver or trustes armpowarad (o
changad, of on an atilachmel an address, wit

SIGNATURE:

L4

(
PHINTEI}/‘A?E oF smufcy?ﬁcen OR DIRECTOR Dale Daytims Prane #
(/ = Fy



