2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L10149 Feb 09,2004 08:00 AM
1. Ently Name Secretary of State
TRY-CHEM PEST CONTROL, INC.
Principal Place of Business - Mailing Address
6531 GRAPHIC DR 6531 GRAPHIC DR
PORT RICHEY FL 34868 . PORT RICHDY FL 34668
e RS I
Suite, Apt. #, elc N Swile, Apt #, elc. S = MOORE CR2EG34 (1 1/03}
Chy & State City & State 4. FEI Numbsr ' Appliea For | |
.- . 65-0132182 Not Applicable
Zp Gty e Country 5. Cerficats of Status Desited [ ?i-gesm“iﬁm”a’
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New ﬁegisrered Agent
Name
Ej ﬂ‘zé%h%;?gg% Sos: Adess (.10, Box NUMBE! 18 Mot AEoepIabIc) —
PORT RICHEY FL 34668 = = - e
- cit T B
y . FL ‘ o ]

8. The above natned entity submuts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farmdlar with, and accept
the abhgawons of ragsstered agent.

SIGNATURE —— - e . - e . . T

Sghatura iyped o pAnied name of regstered agort and e d appicalbie. MOTE. Rewsipied AQent Sgranue regured «ags ransianmg ) DATE S
FILE NOW!H FEE K:; $150.00 8. Election Campaign Financing $5.00 smay Be
After May 1, 2004 Fea will ba $550.00 Trust Fund Contnbution. | Added to Fees

Make Check Peyable to Florida Departiment ol State -

0. OFRICERS AND DIRECTORS | | I8 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TRE FVPT 7 Delete fiE [Jchange 3 Addiion

NAME PICAZIO, SANDRA HASE GO0 2as2

STREET ABORESS | 5535 WESSOMN ROAD STREET ADDAESS U2s10/04-80042-018 150,80

CITY-57- 2P NEW PORT RICHEY FL ) L §oesioae .

e s 3 petete HILE [ Change [ wdditon

HAME PICAZIO, ALBERT I NAME

STREE? ADDRESS 7513 LINCOLN PARK LANE STREET ABDRESS

amy-sr-ze 1PORT RICHEY FL CiTY-&T- 2P i o

TI%E 1 oejere TS Dthangs [ addition

AME i NAME

STREET ABDRESS STREET ADDRESS

CHY-5T- 22 . oy ST- 2P

FILE [ peigte Wi {JChange 7 Addition

HAME NAME

STREET ARDAESS STRELT ADDREDS

GITY- ST P .} ot X

THE 3 Doiete _‘ HTE 1 change [ Additien

KA NANE

STRILT ADDRESS SIREET ADDRESS

CITY-57- 3P . Qoomsiap _ i

THLE 3 patete HILE [Dehange [ Acdilipn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2  J wvestpe __

12, § hereby certify that the information supplied with this filing does not quatify for the exernption Stated in Section 118.07(3)(1). Florida Statutes. | fusther certily that the informaticn
ingicated ar: this report of suppiemental repert is true and accurate and that my signature shail have the same legal eifect as i made under oath; that | am an efiicer o direcior
of the corporation or the 1eceiver o frustee ernpowesred 1o execute this report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 0 or Block 114
changed, or on an attachment with an address, with all ather fike empowerad.

SIGNATURE:. Yeiooe  Spadra. Prvaio A= 6=0F 707 Ped K E]

—f

SIGNATUAE AND TYFED OR PReyZET RAME OF SHGNING OFF;CER OR DIRECTOR T oele Daytine Frone A




