2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) S Feb 17,2004 8:00 am

i
DOCUMENT # K&1000 - Secretary of State
1. Entity N
iy pleme 02-17-2004 90050 017 ***150.00
EDWARDS EXTERMINATING; INC.
Principal Place of Business Mailing Address
3535 NORTH US 3535 NORTH US
SUITE 102 SUITE 102 - e
COCOA FL 32926 S(SJCOA FL 32926 o o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NQO-T APPLICABLE Not Applicable
2p Country ap. : Gountry 5. Certificate of Status Cesired O gg'ggtﬁ?;;ﬁma'
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T T T T T e e = T 7 T —— Name— < P—— —— , ; LI
EDWARDS, GLENN I.
Street Address (P.O. Box Number is Not Acceptabje)
é%’é’o’;”é’ﬁ%’é‘gz'& 310 VCnoMe L IE AU e

City Zip Coce
Zocolr , @ FL |Z2282(%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and ttle i apphcable. (NCGTE: Registerad Ageni signature requred when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Addedto Fees
3 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DP [ petete qmg 'CTE [ change [ Addition
NAE EDWARDS, GLENN . q 220AAAOH=H] et €1
STREET ADDRESS (467 CANAVERAL GROVES BLV STREET ADDRESS
CIY-St-2IP COCOA FL CiTY-ST- 2P ) P
TITLE SVP [ Delete TITLE Pie > . [ﬂzt(hange [ Addition
A EDWARDS, LINDA M. b GlennN - EpWnRbS
STREETADDRESS | 467 CANAVERAL GROVES BV sreETao0REss | 270 YSNO LI ile RV -
crv-st-zP  |COCOA FL oITy-5T-2P Zocar , FL -3z92b "
TLE 1 Detete e S J P age [ Addition
NAME—— | —r—— . — = e oL NAME - L.q.-r\-bPr- (AR 6BU\)9& D.SH — e -
] ’
STREET AUDAESS smeeranoess | f 210 IKNO U (E AU .
CHTY-ST-2P CATY-ST-2P rocol Tl 2t
TITLE [ pelete TMLE ! [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE 3 petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ peiete TLE Ol change 7 Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11°if

changed, or on an attach@mlwg ?Q ard\dress_,_éuh all ttg:ex ng wgelgl O S ~ > ‘
SIGNATURE: 2L S T opJardr— s z-0-0Y 022690 Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




