FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01912 iis 03-17-2004 90031 021 ***150.00

1. Eniity Name

ANCIENT CITY PEST CONTROL, INC.

Prnncipal Place of Business Mailing Address ~~( Tawwww bl
P.0. BOX 860263 P.0. BOX 860263

3400 US 1 SOUTH 3400 US 1 SQUTH

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086  US

T

01102004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
59-2959600 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MCCORMICK, PEGGY DO NOT WRITE
ST AUGUSTINE, FL 32095 IN THIS SPACE

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signaluce, yped or printed name ol regrstersd auent and titke 1f apolicable {NOTE Regisiered Agent signalure required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME MCCORMIC EGGY ’
STREET ADDRESS | 4628 AV D{ Lt,Fﬂ
CiTY-S1-2IP
TITLE
NAME )
STREET ADDRESS Dc, Cefe
CITY-ST-21F
Ly
TiLe Pres,;oect”
NAME Patritia A Ctow

STREET ADDRESS ¢ & f—(\ H’ h 0
e | @5709 98 L S0 L S sest DO NOT WRITE

TLE [T Presenest
NAME ﬁdlg:,-f— ot/ L IN THIS SPACE
STREET ADDRESS f?l[oa ues/ S’VU}L /Q“b D

ovsiw | QK Pususbewe, [P I Lop
TITLE " 7
NAME

STREET ADDRESS
CiTY-S1-ZIP

TITLE

NAME

STREET ADDRESS
ClTY-S1-717

12. | hereby ceriily that the information supplied with this fiting dees not qualily for the exempticn stated in Section 119.07(3)()). Florida Statutes. | furthar cartify that the information
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 officar or director
of the corporalion or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered,

» '

SIGNATURE: __ Y aticica (L) 3,/153;/0‘7‘ Qo4 -797-312.(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR Daytime Phone #




