FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L01912 . SRaTD 05-04-2005 90133 007 ***150.00

1. Entity Name

ANCIENT CITY PEST CONTROL, INC.

Principai Place of Business Malling Address spAaweet o
P.0. BOX 860263 P.0. BOX 860263

3400 US 1 S0UTH 3400 US 1 SOUTH

STAUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086  US

AR YRR

04272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2959600 Not Applicable

5. Certificate of Status Dasired $8.75 additional
erncate o atus vesire D Feg Hequireﬁ

6._Nama and Address.of Current Reglstared. Agent |- S, - - — -
MCCORMICK, P CHANGE OF REGISTERED AGENT
4628 AVE. D :
ST AUGUSTINE, FL 32095 CLOW, ROBERT
e . 3400 US 1 SOUTH
/,-" SAINT AUGUSTINE, FL 32086
8. The ab med entity submits this statement for the purpose of changing its registarad office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligation registerad agent.

SIGNATURE A.«_f } CQ-.«/ L")Q-Q' /0 s~

nature typad or printad nama of registered agenl and tite il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE t
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS l
e ! P
NAME CLOW, PATRICIA A

STREET ADDRESS | 3400 US 1 SOUTH
cITY-51-21P SAINT AUGUSTINE, FL 32086

TITLE VP

NAME CLOW, ROBERT

STREET ADDRESS | 3400 US 1 SOUTH

ciry-s1-2p SAINT AUGUSTINE, FL 32086

TILE
NAME

crsan DO NOT WRITE

ne | IN THIS SPACE

STREET ADRRESS
GITY-ST- 217

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga) effact as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachme t with an addrass, with all othar like empowered.

SIGNATURE: ﬁ)m’mcm Clow 4/ /:Ur /05" %q 797-31

E OF SIGNING GFFICER OR DVRECTOR Daytime Phone #




